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very interesting document: it makes revolutionary suggestions 

which will demand very careful study by the nursing profession, 
the medical profession and others. It should be studied with an open 
mind and with the aims of the Working Party in view: these are set 
out fully on page 632 of this issue, where readers will find the beginning 
of a short precis of the report : they are, in brief, to produce more 
nurses and better nurses, and to reduce wastage during training as 
one means to this end. The equally important reduction of wastage 
after training to which we drew attention in a leading article recently 
(see the Nursing Times, August 9, 1947, page 541) also comes 
into the picture drawn by the report, though its importance might, 
perhaps, have been more stressed. 

Before we discuss the report, we would remind our readers of two 
things: first, the Working Party was set up by the Minister on his 
own initiative. No announcement was made of the fact that it, or 
the Steering Party which advised it, had been set up. The news only 
gradually leaked out as the work of the Party brought it into contact 
with members of the nursing profession. As a result, the organized 
nursing profession had no say in itscomposition. The Royal College of 
Nursing will, of course, immediately consider it and, at the moment, 
as the official journal of the Royal College of Nursing, we can merely 
set the scheme before the nursing profession, and point out to it the 
problems that it will have to decide concerning it. For one thing is 
certain, unless the nursing profession does accept it, it cannot be 
imposed upon it successfully. 

The second point is that the suitability of the composition of the 
Working and Steering Parties is open to question. The Steering 
Party, which advised the Working Party and suggested the lines of 
enquiry, consisted solely of civil servants (see page 634). It contained 
a lay chairman, no nurse, three doctors and two other officials. The 
Working Party itself consisted of the same chairman, two nurses, a 
doctor and a psychologist, both of whom were members 
of Government Departments. Apart from the Chairman, the two 
nurses were the only persons who were not Government officials, 
withdrawn from the actual practice of medicine and the training 
of nurses. The report of the Working Party is not unanimous. 
The two nurses have, however, both signed it. The only member 
of the Committee who has not signed itis Dr. John Cohen. 
Unfortunately—since he represents 25 per cent. of the Com- 
mittee—the Report does not contain a minority report from him, 
but an explanation of the fact that he does not sign it because he feels 
that its recommendations fail to take sufficient account either of the 
relation between the planning of nursing and health services and the 
country’s man power resources, and—perhaps more important 
because he is not satisfied as ‘‘ to the extent to which meth employed 
im psychological research can provide a sufficient basis for determining 
either nursing and medical staffing ratios or the length of training periods 
for nurses.”” Since the report advocates reducing training to 
two years, this second criticism is of special interest : the profession 
will, therefore, hope that the Minority Report from Dr. John Cohen 
will be published as early as possible. Meanwhile, the fact that the 
two nurses have been converted to its findings is important. 

+ + + 

To get back to the report. It is of special interest because of the 
fact that it has been largely based not on opinions, expressed by 
organizations and individuals, but on factual evidence obtained by 
methods of statistical and psychological research. Much of this work 
needed doing and had never been done before and will be invaluable 
whatever the final decisions reached by the Minister, the nursing 
profession and others concerned. The Working Party tried to dis- 
cover the facts and let the facts speak for themselves. The question 
to be answered is, have they discovered all the facts that it is necessary 
to know, and have they let them speak for themselves, without allowing 
any preconceived ideas to influence them unintentionally. 

The report is based on two assumptions. The first is that the 
nursing problems can be satisfactorily dealt with by the method of 
Scientific analysis and treatment. This assumption Dr. John Cohen’s 
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minority report appears likely to challenge : 
suggests this (see page 640). The second is that the community “ is 
potentially able to maintain adequate secial and health services for 
its members, though the actual range and quality of those services 
will depend on how much the community can afford to spend on 
such services and on the man and woman power that can be spared 
for staffing them.’’ No mention is made here of whether the com 
munity has also the will to nurse its sick; it is not only a question of 
man-power : there must be enough men and women willing to under- 
take nursing care of the sick if there are to be adequate social and 
health services. ‘‘ Man and woman power” that can “ be spared 
will be useless unless enough individuals have the urge to serve 
Never yet at any time in the history of the profession has this been 
so over the whole nursing field. 
+ + + 

The early chapters deal with the facts about the nursing profession, 
its size, structure, the intelligence level of nurses, the loss and intake 
of trained and student nurses (chapters 2—7). In the figures, concern- 
ing the size, pre-war figures, the 1943 registration figuresand figures 
for 1945, are used. Both in the pre-war and registration figures the 
nursing profession may well be surprized to read that, in the hospitals, 
there were about the same number of trained nurses and midwives 
as there were student nurses and pupil midwives. In 1938, the figures 
were 46.7 thousand trained, 43.3 thousand students and 24.3 thousand 
other nursing staff. This would seem to suggest that there were 
roughly two trained nurses to three student or other nurses in 1938 
in the average hospital. This was surely rather different to the ex- 
perience of most nurses at that time. In 1943, the figures were 50.7 
thousand traiued, 51 thousand student and 101 thousand assistant 
and other nurses. In both cases the striking thing which does not 
seem to have drawn sufficient comment is the fact that the numbe: 
of student nurses was little different from the number of trained staff 
This fact that the hospitals, in which the bulk of the most seriously 
ill patients are nursed, depend as much on student nurses as trained 
nursing personnel, should receive more attention. Compare this to 
the teaching and other professions. Is it not a fact that the majority 
of nurses in training to-day must realize that their hospitals are unlikely 
to want them as permanent members of the staff? Is this likely to 
have a good effect on the enthusiasm and morale of the trainees ? 

Nurses may also be surprized to find that so large a percentage of 
nurses in hospital are between 20 and 30 years of age: the figure is 
over 50 per cent. Only six per cent. are under 20 years of age. Ther: 
are fewer very young people, perhaps, than many of uS realize and it 
isa good thing. The Working Party does not advocate lowering the 
entrance age, as some may have feared, and stresses the desirability 
of encouraging the older and married woman. Very interesting is 
the fact that while in géneral voluntary hospitals 36 per cent. of the 
nurses have received education to matriculation level and over, for 
the profession as a whole nearly 50 per cent. have only received full 
time education up to the age of 14 or 15 years 

With regard to intelligence, in spite of the old idea that nursing was 
only suitable for the fool of the family, tests show that the intelligence 
level is above the average of the population, particularly in the general 
voluntary hospitals (56.5 per cent.). The average proved lower in 
mental hospital staffs and among male nurses. This may well be due 
to the wider range of occupations open to men and the fact that many 
male nurses work in mental hospitals which have neither attracted 
nor kept many candidates, nor encouraged them to develop thei: 
faculties. Of great interest in connection with the College schemes 
for university education for nurses is the fact that the investigators 
found that 25 per cent. of student nurses, and 20—25 per cent. of 
trained nurses, had the intellectual capacity for university education. 
Of these about half also had the educational background to profit 
by it: 10 to 15 per cent. might, therefore, well receive training on 
university lines from the beginning, though this is not suggested. 

With regard to wastage, little is said of the reasons for trained 
nurses leaving the profession, though the average working life of trained 
nurses is estimated at 9 to 10 years only. The proportion leaving to 
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be married is roughly one third, with the percentage leaving on resigna- 
tion equally high and not analysed. On the vexed subject of wastage 
of student nurses, the main reason is put down to hospital 
discipline, with the attitude of the senior staff, food, hours and pressure 
of work of next importance in that order. How valyable and how 
factual this evidence is, since it is based on the opinions of individuals 
and what they care to divulge, it is difficult to say, but this investiga- 
tion is a piece of work which needed doing. The intelligence levels of the 
ex-student nurses whose opinions were taken, were tested, but are not 
stated. It would have been interesting to know how they stood. 
One in every three was unsuitable on personality grounds. The 
average wastage in general hospitals from 1937 to 1943 worked out 
at 38 per cent.—not as high as has been suggested—being 35 per cent. 
in voluntary and 43 per cent. in municipal hospitals. In fever hospitals 
the wastage average was 56 per cent., in sanatoria 64 per cent., in 
mental hospitals 82 per cent. and 80 per cent. for women and men 
respectively. These figures might well have been affected by the 
intelligence levels, which they seem to follow, and seem to show the 
uselessness of trying to train unsuitable material. 

This is all space permits us to say for the first half of the report, 
which makes an invaluable contribution to previous knowledge about 
the nursing profession and is most interesting and instructive. 


+ + + 

The second half of the text deals with training and the administrative 
and staffing changes advocated to fit in with the new suggestions. 
The present training is first criticized because it is essentially curative 
rather than preventive in outlook, and on grounds of the variation 
in content, length and efficiency, the unsystematic allocation to the 
wards, and the lack of ward teaching. This variation in content and 
quality is partly due to the great variety of the student material with 
which the different hospitals have to deal, and which previous chapters 
show. In some cases the student nurses, after many weeks in a ward, 
did not apparently know the names of the patients nor their ailments. 
We had not realized that any ward sisters were so inefficient, 
or that any matrons or sister tutors permitted such training con- 
ditions to persist, and are glad that this has been revealed, Class-room 
teaching was not always up to a standard educationally satisfactory : 
this is put down to the small number of tutors trained in modern 
educational methods. Is it not actually often due to the sister tutors 
not being able to use the methods they know to be right, because of 
the pressure of time,and the overtired nurses they have to teach ? 
They must suit their methods to the conditions in which they have 
had to work. 

By means of job analysis, investigators assessed the amount of 
domestic work which the student nurse carries out, how much of the 
work was repetitive and how much the various training courses for 
the different parts of the register overlapped. They found that the 
student nurse in the general hospital spent one third of the first year, 
one quarter of the second and one sixth of the third in domestic work, 
on an average: this totalled 1,500 hours of domestic work! These 
figures were taken when domestic workers were scarce and will not 
surprize the nursing profession. They have long asked for relief 
from this burden and besought the Government in the early years of 
the war to check the recruitment of hospital domestic workers to other 
fields of work. The Working Party state that detailed study of nursing 
techniques suggests that they could be taught in 1,600 hours, instead 
of the 4,100 hours now absorbed largely in repetitive nursing practice. 
They further state that job analysis shows that the moment of over- 
lapping between the different trainings is such that an unnecessarily 
long time is often required to qualify for a second register. 

+ + + 

On these grounds they suggest a two-year training for State- 
registration, followed by a year’s practice under supervision before the 
nurse is licensed to practise. The two years would begin with a three 
months’ preliminary Course followed by 15 months’ training in various 
departments including 9 weeks in nursery schools and children’s 
wards, 10 weeks in medical wards, out-patients and dietetic depart- 
ment, 13 weeks in surgical wards, out-patients and theatre, and so on 
(see page 637). This course would be common to all nurses and would 
include short periods in every type of ward and department, including 
infectious, mental and obstetric nursing,and 5 weeks in the public 
health field. The nurse would then spend the last 6 months in her 
chosen field, general, sick children’s, mental, infectious, or public 
health nursing, and would take her qualifying examination, having the 
right to use the initials S.R.N. in whatever field she had trained. 

What the nursing profession will immediately ask is, ‘ Will this 
system of training really produce the good practical nurse for which 
Britain is famous and is the scheme based on sound premises ? ” 
These questions cannot be lightly answered. 

At first glance it would appear that the training will be more like 
that of the teacher which teaches the trainee how to teach, but does 
not attempt to make her a practised teacher. In such a practical art 
as nursing, where the patient’s life depends on the nurse’s skill, is this 
sound ? The trained nurse under such a scheme will certainly be 
comparatively inexperienced. 

Further, the length of training appears, according to the evidence 
of the text, to depend solely on the time necessary for the learning 
of certain techniques. Will the nurse trained on these calculations 
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merely be able to carry out nursing skills like an automaton? Qr js 
the Working Party sure that she will understand the why and 

fore of every skill, so that she may modify her technique according to 
the infinite variety of patients she will meet, suffering from a 
number of different diseases, exhibiting very varied responses, both 
to the same diseases and to the same lines of treatment, In other 
words, will she be a real craftsman in her art of nursing ? 

Again the length of training appears to have been determined sole} 
on the time required to perfect nursing techniques. There js - 
reference to that other very important field of the nurses’ work the 
observation of signs and symptoms and the appreciation of their 
meaning, and their reporting. Have the investigators also estimated 


* how long it takes to enable the nurse to learn to detect the signs of 


change in the condition of the patient : to know whether her patient’s 
eye,-ear, throat or abdominal wound is getting better or getting worse - 
to know when to send for the doctor, when to give and when to with- 
hold a certain drug or treatment ? If not, there may be serious flaws 
in their calculations. 

Again, nurses will ask what will happen if large numbers of nurses 
obtain the qualification S.R.N. and then decide that they do not 
wish to practise for a year and become licensed. They will have had 
a valuable training at no cost to themselves which may well fill in 
nicely the time from leaving school till getting married and make them 
very useful wives and mothers. Will they be bound to practise for a 
year to repay the country for their training? What will happen, 
too, if when they come down to the practise of nursing seriously in 
their third year, they do not like it, or the nurses supervizing them do 
not consider that they are fit to be licensed to practise without super- 
vision at the end of it. This may very well happen. What, too, will 
be the position of the public health nurse doing public health work 
in her last six months ? She will only have had just about 12 months’ 
work in hospital wards. Writing on the public health nurse in the 
American book, “Patients Have Families,’’ Professor Henry B, 
Richardson said the trained nurse was so successful in the public 
health tield because she had so much experience in the observa- 
tion of patients and in repetitive nursing duties which made her in- 
valuable as an agent in this field of work. Will the new scheme produce 
the same useful health worker ? 

Again, the length of training has been decided on broad outlines, 
without any attempt being made to lay down details. Is the detailed 
syllabus to be decided by what can be fitted into a two-year programme 
or on what is necessary to makean efficient nurse in every sense of the 
term? Nurses will particularly want to be reassured about this for 
the British nurse will want to be certain that the training offered 
to her will entitle her to practise nursing in any country, as can the 
British doctor and the British engineer. Or will she have to train again 
if she wishes to be registered to nurse in Canada, the United States, 
Australia or South Africa ? 

+ + + 

The Working Party suggests that training shall be carried out by 
large training units, perhaps based on a key hospital, since no hospital 
can give all the experience and the local public health authorities 
will be involved. These units will be under directors or principals, 
the matrons of the hospitals being responsible only for nursing services 
but not for nurse training. Will this produce the type of nurse teacher 
who is interested in nurse education, but is not interested in the 
hospitals and the nursing service that they provide ? 

The Divisions of Nursing in the Ministry of Health and the Depart- 
ment of Health for Scotland, suitably strengthened, are to be given 
the right of approval and inspection of hospitals now undertaken by 
the General Nursing Council. Is this wise? Could the Division 
readily refuse to approve a training unit set up by the Regional Board 
of the Ministry ? Would not the position be very difficult and might 
not the inspectors’ report be of indifferent value. 

Alteration of the General Nursing Council is suggested, as in the 
Horder Report; because the present Council is neither “‘ functionally 
nor geographically representative.’ Yet the change put forward 
gives only regional representation and no functional representation. 
Is this a good change ? Is the good trained nurse of Northumberland 
any different from the good trained nurse from London, or Devon and 
Cornwall ? Surely the Horder Committee put its finger on the right 
spot by suggesting functional representation of both voluntary and 
municipal matrons, sister tutors, ward sisters, health visitors, male 
nurses, and so on. Might not regional representation actually lessen 
the chances of functional representation ? 

These are a few of the questions that all keen members of the 
nursing profession, and everyone else concerned, must try to answer: 
certainly nurses know best what knowledge and experience is essential 
to make a good nurse,and their opinion will be asked. Every nurse 
should, therefore, get a copy of this extremely: interesting piece of 
work, and should make it her duty to study it, to attend College 
branch meetings to discuss it, coming to it with an open mind and with 
her critical faculties alert to help to find the best solution to the very 
serious nursing problems, which no one has previously managed to 
put right. 


[* Report of the Working Party on the Recruitment and Training of 
Nurses, published by His Majesty’s Stationery Office, price 2s. 64.). 
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A CAP OVER HER SARI. 
Hospital preliminary training course is held, matron, Miss N. N. Claye, D.N., 
presents caps to the nurses who have completed the course 








New Rules for Midwives 


Tus Central Midwives Board has just issued the nineteenth edition of 
the Rules, with an entirely revised Section E and certain amendments 
to Section F. Section E covers the regulation, supervision and re- 
striction of practice and the new edition is considered more suitable to 
the present status of the midwife: general principles rather than de- 
tailed instructions are given. One additional rule is that a midwife 
who intends to practise as a maternity nurse must notify her 
intention if she has not already notified her intention to practise as a 
midwife: this will permit supervision. She must also keep offitial 
records of her cases if she is present during the course of the labour 
without the doctor, and keep records of her ante- and post-natal visits. 
Midwives will in future be required to give the number of cases they 
attend and state the time which has elapsed since attending a post- 
graduate course, but rules regarding the midwife’s clothing and her bag 
have been deleted. At the end of the pamphlet a series of notices are 
given which are not rules but which indicate the standard of professional 
practice required, failure to maintain this may make the midwife liable 
toa charge of negligence or misconduct. Every midwife will require a 
copy of the new Section E of the rules and these can be obtained from 
Messrs Spottiswoode, Ballantyne & Co. Ltd., 1, Newstreet Square, 
London, E.C.4. 


The Star and Garter Home 


Tue Star and Garter Home for disabled sailors, soldiers and airmen, 
invited a number of guests to see the beautiful home at Richmond and 
the work done there, on Thursday, September 4. Lady Willingdon 
received the guests, who made a tour of the Home with some of 
the patients. These patients were able to wheel themselves and 
manipulate the easy lifts to all parts of the building. The basket- 
maker conducted some of us to the basket room, and to the engineering 
and other rooms, where such varied crafts are carried on as assembling 
clocks and making ornaments out of feathers. There is also a cinema 
hall, where weekly film shows are held, and a television room. On the 
ground floor was a display of the men’s work including the magazine 
which they publish themselves. The guests were grateful for this 
opportunity to see the excellent work done by the 170 patients in the 
home. Only thirty of these were casualties from the recent’ war, the 
others being injured in the 1914—1918 war. 


For Up-to-Date Nurses 


CuinicaL rounds are considered an essential part of the medical 
Students’ training and are becoming increasingly used in teaching the 
student nurse also. An interesting experiment has been started by the 
City General Hospital, Sheffield, in giving State-registered nurses 
the opportunity of attending teaching rounds and ward demonstra- 
Hons as post-graduate education and this deserves real appreciation 
and will be followed with interest by all. Dr. K. M. Milne, M.D., 
DPH., speaking at the conference of the Ward and Departmental 
Sisters’ Groups at Sheffield in July (see Nursing Times, July 12, 
1947, page 480), described the introduction of clinical teaching rounds 
and ward demonstrations arranged for nurses working outside hospitals 
and for those from other hospitals who wished to attend. The scheme 
received immediate support and appreciation and the average number 
of nurses attending the first course was twenty. Subjects dealt with 





At Crown Hill House, where the Leicester City General 
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Below : Four Nigerian nurses watch a dressing demonstration from Miss M. 
O. Bazley, sister tutor at Bristol Royal infirmary. The Nurses are in England 
by arrangement with the Colonia! Office and will return to Nigeria as fully 
trained nurses 
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included such varied and interesting topics as thoracic surgery and 
rehabilitation; penicillin intramuscular injections, with consideration 
of the prevention of possible complications; lupus vulgaris and calci- 
ferol; and thyrotoxicosis and thiouracil. A 1947-48 session has been 
arranged and increasing numbers of visitors are expected rhe first 
session will be on Friday, September 26, at 2.30 p.m., when the subject 
for consideration will be “‘ Diseases of the Blood.’’ Subsequently, the 
sessions will be held on the third Friday of each month at 2.30 p.m., 
and an open invitation is extended to any nurse who can attend. 
The feeling of the nurse working alone that she is rather cut off from 
recent advances in medical science and modern developments in 
nursing techniques is very real, and the fear of getting out of date is 
known toall. The value of such practical refresher courses in remedying 
botk these fears will be obvious and nurses will not be slow to appreciate 
the opportunities so generously given by the medical and nursing staff 
of the City General Hospital, Sheffield. We hope many other hospitals 
will offer similar opportunities, but it is for the nurses to press for 
them and show their appreciation of such practical help 


Foundation Scholarships 


Tue International Florence Nightingale Foundation is doing excellent 
work in promoting international post-graduate nursing education 
through scholarships offered by the National Florence Nightingale 
Memorial Committees and the Red Cross Societies. Thanks to the 
energetic start made by Mrs. Maynard Carter in 1945 and carried on by 
Miss Olive Baggallay since her return from Greece to the Foundation 
Headquarters, this autumn 24 students are taking courses under the 
Foundation; some are coming to England for courses at the Royal 
College of Nursing and the King’s College sister tutor certificate and 
others going to Canada and the United States. Australia has again 
been most active, and is sending nine nurses over; six receive scholar- 
ships from the Australian Florence Nightingale Memorial Committee, 
which has been very active in raising funds for the purpose this year, 
The committee organized a most successful exhibition at Perth, in 
Australia, to interest the general public, which included the showing of 
the British documentary film “‘ The Student Nurse,”’ made through the 
activities of the British Council, with advice from the Royal College 
of Nursing, at the Queen Elizabeth Hospital, Birmingham. The 
exhibits included enlargements of photograp..s lent by the Nursing 
Times, which the committee asked permission to retain. After the 
isolation of the war years the presence of these Australian nurses in 
Britain will be much appreciated : this group includes Miss Savage, 
who holds the George Medal for bravery (see last week’s Nursing 
Times, page 627.) 


International Studies 


A WELCOME feature of the post-war picture isthe help that the more 
fortunate countries are giving to those who suffered most in the war: 
the New Zealand Florence Nightingale Memorial Committee has given 
a scholarship to Poland, which will bring Miss H. Holas, assistant 
director of the Red Cross School of Nursing, Posnan, to Britain. The 
British Red Cross Society has given a scholarship to Greece for three 
years : Miss Chroni, of the Red Cross School in Athens will take the Royal 
College of Nursing Sister Tutor Course this year. The League of Ked 
Cross Societies has given a scholarship to Roumania for Miss Popovici 
to take the College Nursing Administration Course: Miss Popovici 
came over in 1939 to take the Internationa] Course here, but had to go 
back home almost at once because of the outbreak of war. Three British 
Nurses, Miss K. A. B. Fowler (Middlesex Hospital), Miss E. M. Smith 
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(St. Bartholomew’s) and Miss B. J. Wylie (King’s College) have gone to 
America. The first will take a course at McGill University and the 
others a course at Chicago. In addition one nurse from New Zealand, 
Miss J. Allen, is coming here to take the Midwifery Teacher’s course; 
a South African nurse is to take the King’s College sister tutor course, 

and another is to study psychiatric nursing at McGill University; 
two Danish nurses are going, one to the Toronto University School of 
Nursing, and one to the United States; a Swedish nurse is going to 
Chicago and two Indian nurses are coming here. These twenty-four 
nurses in every country will not only take a specific course, but will 
also have the opportunity to visit a number of hospitals and the various 
public health activities outside them. Meanwhile the Florence Nightin- 
gale International Foundation announces that eleven nurses have 
completed their studies and are returning to take up their work again, 
full of enthusiasm and ideas for the furtherance of good nursing and 
health services in their widely scattered countries. (See also page 644). 


Fully-staffed Chronic Sick Wards 


“THERE are now no patients waiting, at home, for admission to 
chronic sick beds.’’ Few readers will believe this statement to be 
applicable to any part of the country at the present time, but it was 
stated on September 2, 1947, with reference to Wiltshire, with the 
exception of the Swindon district where twenty women were still 
awaiting admission. This amazing situation had been brought about 
by the response to the part-time nursing service scheme launched on 
April 18, 1947, (see ‘Wiltshire Follows Gloucestershire,’’ Nursing Times, 
May 3, 1947, page 294), when 74 patients were awaiting admission to 
the county’s infirmaries. In response to the publicity given the scheme 
220 applications had been received by June 16, and 79 persons had been 
engaged. This figure was made up of 17 trained nurses, 8 enrolled 
assistant nurses, 32 nursing attendants and 22 nursing orderlies. The 
numbers awaiting admission to the infirmaries diopped slowly at first 
but more rapidly during June so that by June 16: only twenty names 
were still on the waiting list in the one area. The success of the scheme 
is attributed, in the second interim report by the Public Assistance 
Committee of the Wiltshire County Council, to the good publicity, 
display advertisements being in all the newspapers circulating the 
county, to the attractive scheme with genuine benefits ; and to the 
adjustment made by the Infirmaries to the scheme. Appreciation of 
the active co-operation given by the matrons is also expressed in the 
report, and the part-time and full-time staffs who “settled down into a 
happy unit.”’ 


Part Time to Full Time 


THE fear that full-time staff might resign to take up part-time work 
was anticipated but this in fact did not occur; instead several applicants 


Old and new in Paris. French nurses of |’Assistance Publique are to have a new 
uniform as shown on the right. The old two-piece uniform gives place to an overall 
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for part-time work have taken up full employemnt. This is encov- 
raging particularly as similar fears have been expressed in other parts 
of the country. An additional benefit arising from the part-time 
scheme has been the further accommodation made available for patients 
by the conversion into wards of buildings previously set aside for use as 
nurses’ dormitories. The report, concludes by emphasising the need 
for caution in the optimistic view that the solution to the problem of 
staffing the wards for the chronic sick has been found, particularly jp 
view of the difficulties of travelling during bad weather. It will be to 
the credit of all concerned if the progress made in Wiltshire is main- 
tained throughout the coming winter. 


Queen’s Institute Publicity 


THE Queen’s Institute of District Nursing has just brought out 
a large, attractive, blue and white poster depicting its organization 
and the services its members give to the community. A central map 
of the British Isles shows the distribution of the different types of 
work of the Institute and this is surrounded by insets showing the 
numerous activities and types of nursing work carried out by members 
of the Institute. The poster is most informative, giving facts and 
figures as well as pictures. On one side the organization of the 
Institute is shown and the links between the local and central depart- 
ments, and the number of nurses trained annually is given as 620 
Queen’s nurses, 470 midwives and 80 health visitors. On the other 
side are pictures showing the variety of work done in the 20 million 
visits made yearly. The methods of transport used by the nurses, 
show a rowing boat, a plane, and a nurse on horseback, in addition to 
the more usual bicycle and car and on foot. The poster will be of 
particular value to nurses in training who are unsure which branch 
of nursing will appeal to them most, but it will also show the general 
public, and those nurses not in close touch with district work, much 
of what is being done by this vital service. Copies of the poster may be 
obtained from the General Secretary, Queen’s Institute of District 
Nursing, 57, Lower Belgrave Street, S.W.1, price 2s., post free. 


Last Hospitals’ Day 


VOLUNTARY hospitals still need the support of the public and the 
last flag day will be held in London on Hospitals’ Day, Tuesday, 
October 7. Mr. Aneurin Bevan, Minister of Health has wished the 
hospitals good luck in their appeal. It is not till July, 1948, that the 
new National Health Service will come into being, and until then the 
hospitals need all the voluntary help that we can give them to maintain 
and improve their services so that when the support of these voluntary 
hospitals passes into other hands the new service may make a good 
beginning. [It is not only contributions of money which are needed 
but actual service as well. Those who can help by selling emblems 
are asked to enrol at their nearest voluntary hospital: they will be 
very welcome as 50,000 collectors are wanted. 


S.W. Metropolitan Regional Hosp. Board 


THE following are the members of the South West Metropolitan 
Regional Hospital Board : 

Chairman: Mr. F. H. Elliott (chairman, Public Health Com- 
mittee, Surrey County Council). 

Members: Mr. P. H. Mitchiner, C.B., C.B.E. (surgeon, St. Thomas's 
Hospital), Mr. J. M. Wyatt (obstetrician), Dr. N. E. Waterfield (general 
practitioner), Alderman A. E. Allaway (chairman, Health Committee 
Portsmouth City Council), Alderman Colonel C. H. Gibson (Alderman, 
Claydon county borough council), Sir Arthur Watson, C.B.E. (chairman, 
Boscombe Hospital, Alderman F. J. Wooley (chairman, Southampton 
Hospital), Mr. J. A. Tulk (chairman, Surrey County Council), Miss 
E. C. Batho (Principal, Royal Holloway College), Mr. M. F. Nicholls 
(Dean, St. George*s Hospital Medical School), Mr. D. Curran (psychia- 
trist), Dr. C. B. S. Fuller, M.C. (general practitioner physician), 
Alderman A. Lubbock (chairman, Public Health Committee, Hamp- 
shire County Council), Mrs. H. Feiling (governor, St. George’s Hospital, 
London), Mr. J. L. Williams (founder, St. Margaret’s Hospital School, 
Croydon), Miss P. Low, M.B.E. (matron, St. James’s Mental Hospital), 
Mr. G. H. Macnab (Dean, Westminster Hospital Medical School), Mr. 
D. Stark Murray (pathologist), Mr. N. F. Adeney (thoracic surgeon), 
Mr. R. Sargood, M.P. (late chairman, Mental Hospitals’ Committee, 
London County Council), Mr. A. G. Linfield, O.B.E. (chairman, Public 
Health Committee, West Sussex County Council), Mr. A. Hague- 
Winterbotham (governor, St. Thomas’s Hospital), Mr. E. F. Crundwell 
(chairman, Trimmer’s Hospital, Farnham), Mr. G. E. Coke (treasurer, 
Bethlem Royal Hospital), Mr. G. Thompson (member, executive 
council, National Union of Seamen). 
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AMONG GROWING THINGS 


—at the Royal Aberdeen Hospital 


For Sick Children 


Right : the nurses’ home is spacious and comfortable, with 
pleasant grounds 


Below : getting better in the bright surgical ward 


N the road towards Foresterhill from 
Aberdeen, are the gates of the Royal 
Aberdeen Hospital for Sick Children— 

the first of the group of three hospitals on the 
outskirts of the city. It stands a little back from 
the road and the hospital children can see the 
ploughing, the first green shoots and the 
harvesting in fields which practically adjoin 
their wards. 

The hospital, a modern one-storied building 
containing 150 beds, is a training school for sick 
children’s nurses and is connected with the 
medical school of Aberdeen University. The 
student nurses gain experience in medical and 
surgical wards, in a cubicled isolation ward 
and also in the small well-equipped theatre. 
There is also a busy out-patients’ department. 
The whole building welcomes its young visitors 

Below : 4 ey Left: in the and there is a feeling that it was built for children 
ee cae woe = " kitchen modern rather than adults. 


balcony, where young - : 
convalescents look out - : etna ta Below : the electrical departments. A small patient (left) 
, e has infra-red ray treatment for the axillary gland and a boy 


towards fields of growing ae : 
things : - . . (right) receives local ultra-violet ray treatment for alopecig 





Dr 


_ 
> 


ot 


: a > 3 3 
iio itive 





634 


iy. 
NURSING TIMES, SEPTEMBER 13, 147 


REPORT OF THE WORKING PARTY ON THE 
RECRUITMENT AND TRAINING OF NURSES 


—a precis of the Report issued on September 11, 1947 


HE Report of the Working Party on the Recruitment and 
Training of Nurses* set up by the Ministry of Health 
appeared on Thursday, September 11. It is a very 

interesting report containing a great deal of valuable information, 
the factual basis of which rests on field work carried out by the 
Working Party through experienced trained investigators. These 
workers have done what had never been done here before. 
They have analyzed the actual work of the nurse in hospital 
to determine how much time is taken up in nursing work, how 
much has been spent on domestic and other work and how much 
in repetitive work, which is not of educational value, the nurse 
carries out to-day. They have tested the intelligence of large 
groups of nurses of various kinds in various types of hospitals, 
and many parts of the country, to estimate the degree of ability 
required. They have interviewed large numbers of nurses and 
ex-student nurses to determine the qualities required for the 
making of a good nurse, the causes of wastage and the personality 
types suitable for nursing work. This, and much other work in 
the field, is of extreme interest and importance. Finally, basing 
their conclusions on this work, they have suggested a new type of 
training extending over two years, but followed by a year of 
practice under supervision before the nurse is licensed to practise 
nursing, i.e., a year of work in hospital or the field of work chosen 
by the nurse, The whole is so important that we publish below 
a summary of the report, chapter by chapter, with the full 
summary of recommendations with which it concludes. There 
are also nine interesting appendices on a number of subjects, 
including selection for senior posts in hospitals, post-graduate 
education, the nursing of the chronic sick, and mental nursing. 


The Personnel 

The Working Party consisted of :—Sir Robert Wood, K.B.E., C.B. 
(Chairman), (Principal, University College, Southampton); Miss D. C. 
Bridges, R.R.C., S.R.N., S.C.M., (formerly Resident Tutor to the 
Florence Nightingale International Foundation); Miss E. Cockayne, 
S.R.N., S.C.M., (Matron, Royal Free Hospital); J. Cohen, M.A., Ph.D., 
F.B.Ps.S. (Cabinet Office); T. D. Inch, C.B.E., M.C., M.D., F.R.C.P., 
(Edin), D.P.H. (Department of Health for Scotland). It was assisted 
by a Steering Committee consisting of :—Sir Robert Wood (Chairman) ; 
J. P. Dodds (Assistant Secretary, Ministry of Health); T. D. Inch, 
C.B.E., M.C., M.D., F.R.C.P. (Edin.), D.P.H. (Department of Health 
for Scotland); J. F. E. Prideaux, C.B.E., M.R.C.S. (Deputy Director- 
General of Medical Services, Ministry of Pensions) ; W. Rees-Thomas, 
K.H.P., M.D., F.R.C.P., D.P.M., (Senior Commissioner, Board of 
Control); Mrs. A. M. Reisner (Assistant Secretary, Ministry of Labour 
and National Service) who was replaced by Mr. A. F. Rouse in June, 
1946; Secretary, J. McCree (Ministry of Health); Assistant Secretary, 
D. Somerville (Ministry of Health). 

The report is not unanimous. Dr. John Cohen has not signed 
it and is himself submitting a report to the Minister. He does 
not consider that the report is sufficiently related to the man- 
power position and does not appear to be convinced that the 
methods employed in psychological research can provide a 
scientific basis for determining nursing and medical staffing 
ratios or determining the length of training periods for nurses. 


INTRODUCTION 


The Working Party was set up by the Minister because the 
National Health Service would increase the demand for nurses, which 
made a survey of the nursing service and its problems necessary. 
The survey covers the whole field of the recruitment and training 
of nurses, including, as its aims, the problems :— 

(a) What is the proper task of a nurse ? 

(6) What training is required to equip her for that task ? 

(c) What annual intake is needed and how can it be obtained ? 

(d) From what groups of the population should recruitment be made ? 

(e) How can wastage during training be minimised ? 

The ebjective of the Working Party was not to find remedies for 
the present difficulties, which work is covered by the National Advisory 


* Obtainable from His Majesty's Stationery Office, York House, Kingsway, 
W.C.2 and 13a Castle Street, Edinburgh, 2, or through any bookseller, 
Price 2s. 6d. 


Council on Nurses and Midwives, but to estimate what nursing forge 
in terms of quantity and quality will be required for the Nationaj 
Health Service, and to suggest how best that force can be recruited 


trained and used. 
The Method of Working 


The Steering Party suggested lines of enquiry, provided information 
and kept in touch with the progress of the work, but the Working 
Party is solely responsible for the report. The ground covered had 
been the subject of many previous reports, and these reports, par- 
ticularly that of the Lancet Commission, the Athlone or Inter-Depart- 
mental Committee, and the Nursing Reconstruction Committee of the 
Royal College of Nursing were carefully studied and used. 

The report concentrates on principles rather than on details. It 
contains an outline of a training scheme, but no reference io the revised 
syllabus of training which the scheme could reasonably cover. It falls 
into two main sections: the first deals with the profession as it is, its 
size and structure, with the intake and wastage of both student and 
trained nurses. The second sets out the suggested revised system of 
training and the changes in hosgital staffing and administrative 
machinery needed to bring it into effect. 

The introduction ends with thanks to the individuals and institutions 
which helped to provide information, particularly the General Nursing 
Councils, the Royal College of Nursing, the Association of Hospital 
Matrons and the Royal College of Midwives, and also the individuals 
in the hospitals which took part, and the team of investigators, 


CHAPTER | 
Method of Approach 


The Working Party decided not merely to express an opinion on 
nursing, but to obtain facts on which the questions set before them 
could be answered. With this in view they attempted to carry out 
a ‘‘ scientific study of the problems confronting nursing.’ They used 
technical methods to obtain these facts, carrying out inquiries on 
accepted lines of psychological and statistical research—as used 
successfully in the social, industrial and educational fields. They 
assumed that (1) nursing problems were susceptible to scientific 
analysis and treatment; (2) “‘ that the normal peace-time community 
in Great Britain is potentially able to maintain adequate social and 
health services for its members, though the actual range and quality 
of those services will depend on how much the community can afford 
to spend on such services and on the man and woman power that can 
be spared for staffing them. Any other assumption would mean that 
the community could neither safeguard its health nor nurse the sick.” 
[This second assumption has yet to be proved, though everyone should 
accept the first—Eb.]. 

They point out that to provide such services is not only a humani- 
tarian problem, but also an economic one: if sickness is prevented 
and cured as rapidly as medical science makes possible there is a great 
reduction in the loss of production by the country’s man power. Befere 
the war, sickness cost £300 million a year : this estimation is based on 
the following figures :— 


1.—Value of work lost through sickness... £100,000,000 
2.—Treatment and maintenance of the sick... £185,000,000 
3.—Public preventive services . oa £13,000,000 


Increase in nursing strength might reduce the first two figures in 
this list, and the spending of larger sums onprevention might reduce 
both this financial loss and also the number of patients and, therefore, 
the number of nurses. To this end, the nurse should be trained in 
preventive as well as curative work. Further the spending of more 
money on medical and allied research might further, lessen the need 
for nurses. Before the war only £500,000 a year was spent on this 
work, less than one-fifth of 1 per cent. (0.2 per cent.) of the total 
cost of sickness. ; 

To obtain the facts required by the Working Party, trained in- 
vesticators, placed at their disposal for the purpose, have made contact 
with a substantial and representative sample of nurses of all ranks 
in all fields of nursing work. 


CHAPTER Il 


Number of Nurses 
In 1938, there were in the hospitals of Great Britain 46,700 trained 
nurses and midwives, about 43,300 student nurses and about 24,300 
other nursing staff. These figures (the source of which is not given), 
include those in mental and special hospitals. In public health, private 
nursing and other fields, excluding the Armed Forces, roughly 32,100 
trained and 11,600 other nurses were employed. The total strength 
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was about 158,000 (3.4 per 1,000 of the population). The registration 
of nurses in 1943 showed that the number of nurses and midwives, 
trained and others, in employment was 243,000. Of these there were : 
50,700 trained nurses in hospitals, 40,000 trained nurses elsewhere, 
51,000 student nurses and pupil midwives, and 101,000 assistant and 
other nurses. These figures are no guide to the total number of nurses 
inemployment now. [Nurses will realize that the number of trained 
and student nurses in hospitals to-day does not approximate to this 
ratio.—ED. }. 

In 1945, the total number of nurses working is estimated at 174,000 
(3.6 per 1,000 of the population) : this included 78,000 trained nurses 
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and midwives (1.6 per 1,000 of the population). These figures show 
an increase in the total nursing force between 1938 and 1945 of 15,000. 
Difficulties must, therefore, be due to growth of the services and an 
increased demand for nursing staff. The increased demand may have 
been magnified by the shortage of domestic staff and the taking over 
of domestic duties by the nursing staff. 


CHAPTER Iil 
Structure of the Nursing Profession 


By the Structure oj tne Nursing Profession the Working Party means 
the age-distribution of nurses, the educational background, qualifica- 
tions, etcetera. The information in this chapter was obtained from 
a biographical questionnaire designed to yield this information. The 
questionnaire was answered by all available nurses in a group of 184 
hospitals representative of the different types of hospital in each 
Hospital Survey Region (some 6,600 questionnaires being sent alto- 
gether). Material concerning public health nurses was obtained from 
Ministry of Labour Appointment Office record cards. 

Age Distribution.—In the hospitals more than half the staff, including 
student nurses, is between 20-30 years of age. About 6 per cent. are 
under 20, 1 in 5 is between 25 and 30 years, and 1 in 5 is 40 or more 
years of age. Nearly 40 per cent, of trained nurses in hospitals are 
between 25 and 35, and 47 per cent. between 35 and 55: 6.3 per cent. 
are 55 years or older. 

Civil Status.—The vast majority of hospital nurses are single (9 in 
10): 7 per cent. were married at the time of the inquiry. Among 
trained nurses, 9 per cent. are married. The high proportion of un- 
married nurses is not surprizing because of the impediments to the 
promotion of married nurses. These could be overcome. 

Educational Level.—Nearly half the total number of nurses in 
hospitals, including students, have received full time education up 
to the age of 14 and 15 only; 30 per cent. have received some further 
education: 16.6 per cent. have reached Higher Certificate Standard 
and 0.5 per cent. have a university degree or professional diploma. 
In Scottish (non-mental) hospitals the proportion of those of Higher 
School Certificate level or beyond is greater (13 per cent.). The 
educational level at different types of hospital varies. Voluntary 
general hospitals show 36 per cent. with matriculation level or above : 
in municipal hospitals the figure is 14.7 per cent. : in mental hospitals, 
7.3; in maternity hospitals, 25.5; in infectious hospitals, 16.6; and 
in tuberculosis sanatoria, 14.8 per cent. 

Previous occupation.—More than half the nurses have been employed 
in other work before entering nursing : the majority have been employed 
as clerical or skilled manual workers. Only 1 in 1,000 come from other 
professional work; 1.9 from minor professional and business, including 
the Civil Service Group. 

Socio-Economic Background.—About one-third (33 per cent.) come 
from the minor professional, business and Civil Service group : 5.1 per 
cent. from the professional families and 34.4 per cent. from clerical 
and skilled manual workers. 

Age on Entering Training.—21,000 enter under 18; 25,000 at 18 
years; 16,000 at 19 years, the number gradually falling to 3,900 at 
25 years, and continuing to fall rapidly. (These include nurses entering 
non-approved training schools.) 

The Best Age for Entry.—Taking into account the additional years 
of nursing work the girl of 18 years will give, as against the wider 
experience of the girl who enters later, the Working Party accepts 
that candidates should be accepted at 18 years, but not younger, 
though every encouragement should also be given to older and married 
candidates. The chapter ends with discussion of nursing qualifications 
and shows that many nurses hold two or more qualifications, for 
example, S.R.N. and S.C.M., or S.R.N. and R.S.C.N., etcetera. There 
is also a table showing the distribution of hospital staffs according to 


rank. 
CHAPTER IV 
Intelligence of Nurses 


The intelligence level or mental calibre of the nursing profession was 
tested by intelligence tests using one non-verbal (Progressive Matrices 20- 
TABLE Xill 
Proportions of nurses* in hospitals at different levels of intelligence 














Intelligence Groups 
Grade of Nurse or Total 
Midwife A B Cc D E 
% % % % % % 
Trained at ini 13.8 25.3 41.5 13.5 6.0 | 100.0 
Students and Pupils 24.6 28.9 32.7 9.9 3.9 | 100.0 
Assistant and others 4.2 16.0 32.5 24.5 22.8 | 100.0 
Total ben bel 15.8 24.5 35.9 14.7 9.1 100.0 























* Including ;male, nurses. 





Diagram showing the estimated proportions of 
traified, student and assistant nurses above and 
below the average intelligence of the population 
as measured by the Progressive Matrices Test. 
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minute) test and a verbal test devised for use in the army and already 
widely used. This enabled the results to be related to intelligence 
‘levels in other occupations. 

The results of these tests were to show the striking range of ability 
in the nursing profession in hospitals from very high to very low (a 
fact which sister tutors and ward sisters already appreciated) and that 
the average ability of hospital nurses trained and untrained is some- 
what above that of the population as a whole. Some 16 per cent. of 
the hospital female nurses are in the top tenth of the population as 
regards intelligence—14 per cent. of trained nurses, 25 per cent. of 
student nurses and 4 per cent. in the case of assistant and other nurses. 
Further, 60 per cent. of trained nurses; 71 per cent. of student nurses 
and 34 per cent. of assistant nurses showed intelligence levels above 
the average of the population. 

The wide range of ability of persons in the profession shows that all 
members of the group cannot be suitable; they cannot respond to 
the same training nor be fitted to discharge the same functions. If 
the training of the student nurse as set out in the Report requires 
at least average ability, probably 30 per cent. of the present student 
population is unsuitable for admission to training. The average level 
of intelligence of nurses in the different types of hospital differed 
considerably, being highest in voluntary general hospitals and lowest 
in the tuberculosis and mental hospitals. 


University Level 


The intelligence tests also revealed that there were considerable 
numbers who had the necessary ability to profit by education at the 
university level: 1 in-4 student nurses could profit by a university 
education having a matrix score of 46 or more, #.e., 25 per cent. of the 
total :some 20-25 per cent. of trained nurses could also profit by such 
education from this standpoint. For such education, a satisfactory 
educational background is also necessary. From information on this 
point (see Chapter 3), the Working Party infers that 10 to 15 per 
cent. of hospital nurses as a whole have the capacity and educational 
background for university education. 

From the intelligence tests carried out, the Working Party suggests 
that standard intelligence tests in conjunction with other selection 
techniques should be given to all candidates. Those who did not pass 
the intelligence test but were suitable in personality should be 
encouraged to accept ancillary nursing work. 


CHAPTER V 
Estimated Intake and Loss of Trained Nurses 


By means of a questionnaire to 184 hospitals, selected as a repre- 
sentative sample, information was obtained concerning the number 
of nurses entering and leaving and the reasons for leaving. The results 
of the analysis of returns showed that about 9,000 to 10,000 trained 
nurses enter first employment in hospital each year; about 6,000 
transfer to one hospital from another or from elsewhere; about 5,600 
leave the profession from hospitals 2nd another 3,000 from public 
health and other fields. Rather more than a third of the loss from 
hospitals is due to marriage, and 9 per cent. from general hospitals 
for sickness. The loss from sickness is 5 per cent. only in the mental 
hospitals and 15 per cent. in sanatoria. Asa result of the loss an annual 
replacement of 9,000 trained nurses is needed before any expansion in 
the size of the profession can take place. 

[This would, of course, no longer be true if the number leaving could 
be reduced (the resignation rate is 35 per cent.) by improving conditions 
and hours of work, and thus lengthening the average working life of the 
trained nurse in hospital.—Ep.] 
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CHAPTER VI 
Estimated Intake and Wastage of Student Nurses 


A questionnaire was circulated to a random sample of 92 trainj 
schools, representing 11 per cent. of the total number of training schools, 
to discover the numbers leaving in the first, second and third years of 
training respectively and the causes of wastage. The causes of wastage 
were classified under, sickness, marriage, failure in examinations, 
discharge, resignation, other causes. 

The average intake of students to general training from 1937 to 1945 
is estimated at 13,300: it increased from about 11,800 in 1937 toa 
of 15,400 in 1943 and fell to about 14,100 in 1945. Voluntary hospitals 
admitted about 9,200 and municipal hospitals about 4,100 each year, 

The average loss of students over the period 1937-1943 is estimated 
at 4,900 or 38 per cent. In voluntary hospitals it was about 35 per 
cent. of the annual intake and in municipal about 43 per cent. Figures 
after that year would be incomplete as the 3-year training would not 
have been finished, but there were no signs of any decline. The wastage 
varied and was slightly higher in municipal than voluntary hospitals, 
Some of the nurses who leave enter another training school. Three out 
of every five nurses (60 per cent.) who left did so in the first year, 

In the mental hospitals the position was much worse; the report 
describes it as a picture of unmitigated gloom. The intake fell from 
9,700 in 1938 to about 3,800 in 1943; for mental male nurses the figures 
were 1,600 and 200 respectively, but rose to 500 in 1945. The wastage 
rate was also very high: the average for female students from 1937 
to 1943 was 82 per cent. and for male students 80 per cent. 

For infectious hospitals and sanatoria the average intake from 1937 
to 1945 was 1,700 and 1,400 respectively. It rose to a peak in 1943 and 
in 1945 fell to the lowest figures of the whole period, 1,300 and 1,000 
respectively—a fall of about 24 per cent. The annual loss was 56 
per cent. in fever and 64 per cent. in sanatoria. 

In all fields taken together the wastage was 54 per cent. 


CHAPTER VII 
Wastage During Training 


The problem of wastage is the starting point of the inquiry, and its 
solution would solve many of the other problems of nursing. Spon- 
taneous letters sent to the Ministry of Health by nurses and ex-nurses 
throw light on hospital conditions from the point of view of the nurse, 
but might be considered exaggerated complaints of disgruntled in- 
dividuals. The investigators, therefore, obtained materia] submitted 
by an unselected sample of nurses of all grades, from hospitals of all 
kinds all over the country, and this cannct be dismissed in the same 
way. It suggests that, while some nurses leave because of lack of 
ability or the right temperament, others leave “ because they are 
expected to work and train under conditions which even many suitable 
for nursing will not tolerate.” Coupled with this was the fact that 
impartial investigators entering many nurse training schools found an 
atmosphere of dissatisfaction or even discontent. Generally speaking, 
“there is a considerable sense of frustration, and discipline is felt to 
be harsh and cramping and quite out of accord with modern notions 
of personal freedom.” ; 

This does not refer so much to periods on duty as to restraints on 
the nurses’ freedom when off duty. The contract signed by the nurse 
is also criticized as prejudicing a nurse against her future career. 
Opinions from nurses in training differ from those of the hospital 
authorities and suggest strongly that many of them stay because of 
pressure from parents or a sense of vocation, but also find the con- 
ditions irksome; this suggests that the ‘“‘ wasters” are merely those 
whose dislike of the conditions reaches breaking point, although 
they like nursing. The investigators interviewed a small group of 
ex-student nurses selected at random. The crux of the problem 
seemed “‘ to lie in the sphere of human relationships.” Complaints 
were of “lack of help, co-operation, encouragement or sympathy from 
senior staff.’ Nurses had been humiliated in front of others and 
their lives made miserable. They were treated as irresponsible, blamed 
for not knowing what they had not been taught, and petty restrictions 
upset them. 

These interviews suggested that the causes of wastage fell into two 
groups :—(a@) those associated with the attitude of the senior staff 
and their lack of understanding and sympathy leading to a cramping 
and over-disciplined existence; and (6) those associated with the 
amenities of life, food, accommodation, hours, pressure of work, 
privacy, etc. 

To verify this,;much data was collected. The materia] must not 
be accepted without question and account must be taken of the strain 
and pressure under which hospital staffs have laboured. Matrons and 
ward sisters have had a double task. Charged with the care of patients 
without an adequate supply of trained staff, they are also responsible 
for the training of the student nurse, who is carrying much of the 
nursing work—the patients’ needs are placed before the students? 
Questionnaires to hospitals showed that many students resigned for 
health reasons (18 per cent.) in general voluntary hospitals, 15 per 
cent. for marriage, 16 per cent. for failure in examinations, 25 per cent. 
resigned, 8 per cent. were discharged and 18 per cent. left for other 
causes. In mental hospitals and sanatoria, discharges and resignations 
accounted for 60 and 50 per cent. of wastage respectively. 
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five ex-students interviewed personally and given intelligence 
tests and questionnaires, supported the suggestion that discipline was 
a major factor: 19 of them were unsuitable in personality, tempera- 
pent or interests. The Working Party concludes from this work that 
hospital discipline is the first cause of wastage, the attitude of the 
sqior staff the second, and the third and fourth, food and hours 
and pressure of work. 
Suggested steps to reduce wastage are the introduction of structural 
changes in the organization and staffing of training schools, as ex- 
jence shows that merely appeals to hospital authorities to modify 
discipline are of little use. The conclusions are that students must 
not be regarded as junior employees but given student status: there 
must be new methods of selection of students and also of those 
inted to senior posts (an appendix deals with this on the lines of 
tests for promotion in the Services); improvement in the diet and the 
introduction of the three-shift system for all—students and the higher 
grades are also recommended. 


CHAPTER Vill 
The Training of Nurses—The Present Position 


The first criticism of present training is that it is designed to prepare 
the student for bedside nursing and that,if the preventive angle were 
stressed, more nurses might be used to prevent ill-health and ensure 
fullemployment. The second point is the great variety in the content, 

and efficiency of present training. [This is, of course, due to 
the varied intelligence levels and educational background of students 
entering the different schools.—Ep.] The overlap in the training for 
different registers is stressed and the unsystematic allocation of student 
purses to wards resulting in uneven training, discontent and in- 
efficiency. Lack of ward training, which is described as negligible, 
is another complaint, and the quality of classroom teaching in some 
hospitals is considered unsatisfactory. This is attributed to lack of 
sister tutors trained in modern educational methods. [May it not 


* also be due to the pressure of time and the overtired material ?—-EpD.] 


The large total number of training schools (561 in all) is condemned, 
as all cannot have the clinical material, training facilities, well-trained 
sister tutors or students, for efficient running. The policy of the 
General Nursing Council in withholding approval from schools with 
less than 100 occupied beds is supported. The length of the training 
of nurses on more than one register is condemned as being unnecessarily 
repetitive. (Job analysis has been used to show the amount of time 
taken up with domestic duties during training. This occupied a trained 
investigator and an experienced nurse full-time for eight months.) 

The length of the 3-year training is about 6,900 working hours 
(this is based on a 48-hour week and 4 weeks’ annual holiday). In 
this time, 1,500 hours of the student nurse’s time (23 per cent.) is taken 
up with domestic duties. The student nurse is a student in name 
only and her training is incidental to her daily duties as an employee. 
The remaining 4,100 hours are devoted to nursing practice with about 
240 hours devoted to lectures, partly in on-duty and partly in off- 
duty time. Detailed study of nursing techniques has been made and 
suggests that the average student could learn these techniques in 1,600 
hours, and that the further repetition of nursing tasks is dictated by 
the needs of the patient for care and not by the needs of the nurses 
for practice. This is not given as an exact assessment as it would 
depend on the ability of the student and the efficiency of the teacher. 
Itis suggested as a working basis, subject to variation with experiment. 


TABLE XxXill 


Estimated percentage distribution of training hours spent in nursing and 
domestic duties during general training. 














Total 
Nursing | Domestic 
% Number 
First year on ‘ie 67 - 33 100 2,300 
Second year... an 76 24 100 2,300 
Third year ins oa 84 16 100 2,300 
Total... aks oa 77 23 100 6,900 




















An appendix shows how the basic nursing skills could be learnt in 
hours; the increase over 1,600 hours is to include some skills 

Rot now taught. If suitable provision is made for (a) more iectures 
and demonstrations, (b) educational visits, (c) study of public health 
nursing, the total time required would still be less than the hours 
available in a two-year training, with six weeks’ annual holiday and a 
y week of 40 hours. By re-organizing training and treating 
student nurses as students, the Working Party claims that a training 
More comprehensive and more effective could be given in two years. 
supplementary training fields the same picture was found, with 
tic work occupying nearly 40 per cent. of the time in sanatoria 

the same needless repetition, except possibly in maternity nursing. 
[We find it difficult to believe this exception.—Ep.] Examination 
the actual training for supplementary registers by job analysis 
confirms that there is very considerable overlap in the different courses. 





CONTENT OF NURSE TRAINING COURSES 
(Variation in shading denotes variation in content) 
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The conclusion reached is that a course of training lasting two years 
might be devised for all nursing fields, of which 18 months would be 
devoted to a common content for all students and the remaining 
6 months to concentrated study in one chosen field, ¢.g., general medical 
and surgical nursing, public health, psychiatric or paediatric nursing 
and communicable diseases, including tuberculosis. 


CHAPTER IX 
Training of Nurses—A New System 


The general outline of the two-year course suggested is as follows :— 


THE 18-MONTHS COMMON COURSE 








1. Introductory Course ae vel ia mr 12 weeks 
Basic sciences; theory and practice of nursing; 
educational visits; introduction to hospital 
wards. 

2. Paediatrics ... ote oe pet — aes 9 weeks 
Nursery schools and nurseries; out-patients’ 
departments; sick children’s wards. 

3. Obstetrics... he va oe ae a 4 weeks 
Ante- and post-natal clinics; Maternity wards. 

4. Communicable Diseases, including Tuberculosis ... 4 weeks 
Immunization clinics; tuberculosis dispensary. 

5. Medicine wi ee ms ane ‘ie ea 10 weeks 
Out-patient department; medical wards; 
dietetic department. 

6. Surgery ie ee ihe - iin ea 13 weeks 
Out-patient department; surgical wards; 
operating theatre. 

7. Gynaecology a a“ od 4 weeks 
Out-patient department; wards. 

8. Public Health ne = bin rom ie 5 weeks 
Survey of whole field; health visiting and 
school nursing; district nursing. 

9. iatry ... sas - on ees 8 weeks 
Child guidance and out-patient clinics; 
admission blocks and wards. 

Total 69 weeks 

ELECTED SPECIAL FIELD 
10. Period for chosen field 23 weeks 
11. Vacations... _ ie 12 weeks 
Total 104 weeks 


The aim of this course is to develop a nursing service in closer accord 
with modern ideas of social and preventive medicine, and to integrate 
the preventive and curative aspects throughout the training. In the 
introductory period, close affiliation between training centres and 
local health services is demanded. There would be formal lectures 
on basic sciences, demonstrations and simple laboratory work and, 
later in the course, the sphere of abnormality would be approached 
by gradual introduction to the hospital wards, associated with atten- 
dance at out-patient clinics, and “follow up” visits to discharged 
patients with the almoner, health visitor, district nurse or psychiatric 
social worker. In the remaining 18 months, students would devote 
their time to acquiring knowledge and skills, with related lectures, 
demonstrations, tutorials and study periods. 

In the final six months in a special field, the nurse will follow her 
own vocational urge; ¢.g., general, children’s or other nursing, and 
shall be eligible for promotion in that field without further training. 
If she wishes, she can take a second optional six months in another 
field, 





- 


Examinations: The State examination, in the new scheme, is 
suggested in two parts, one at the end of the 18 months’ course and 
the second at the end of two years. The first examination would 
embrace the whole content of the common course, and the final 
examination, the subject of the chosen field. The examination would 
follow the trend of more objective tests developed in other educational 
fields and would be checked against evidence of subsequent proficiency. 
On passing the examinations, the student would be entitled to use the 
title S.R.N., whichever field she had chosen—general, mental, children's, 
etcetera. This isin line with the practice of the universities in awarding 
the title B.A. or B.Sc. to graduates who have passed examinations in 
different subjects. Afterthis, the student nurse would have to practise 
under supervision before she was licensed to engage in private 
nursing or be employed, except under supervision: this is to ensure 
a certain measure of responsibility. 

The report suggests that midwifery training might also fit into this 
scheme with the Part I course covered in the optional final six months 
and the Part II course in the year of work under supervision. 


CHAPTER X 
Some Implications of the New Scheme of Training 


If the new plan is to be successful, certain basic conditions must be 
met. Firstly, there must be sufficient nursing staff in all wards and 
departments used for training to free the students from unnecessary 
repetitive work and sufficient domestic staff to perform the domestic 
duties student nurses still undertake. The nurse’s rotation through 
the wards and departments must be dictated by the nurse’s needs as 
a student. The students shall be under the control of the training 
authority : the senior nursing staff will only control the student as 
necessary for the exercise of teaching functions and the care of the 
patient. 

The cost of the training will be entirely separate from the general 
maintenance costs of the hospital. The nurse will become a student 
in the full sense of the word. The Ministry of Labour would deal 
with her, as it deals with choice of careers for all young people, but 
the Minister af Health and the Secretary of State for Scotland would 
be responsible for recruitment. 

The span of the training day should be eight hours and a three- 
shift system must be introduced. This should apply to qualified 
staff as well as to students. The three-shift system would increase 
opportunities for non-residence and ensure more free time and a less 
isolated life, more similar to those in other occupations. The day shift 
should start at 8 a.m., and the doctor’s round should not dominate 
the picture as it has in the past. 

More and better qualified teachers would be needed. The training 
of the nurse instructor should be more devoted to modern educational 
methods. ‘‘ Nurse training calls for all the devices—classroom 
technique, visual aids, practical demonstrations, experiments, case 
history study—which the well-equipped teacher would employ.” 
Work simplification is recommended as a means of reducing time and 
effort and lessening fatigue. The human factor in staff relations must 
be studied. In both of these matters nursing can learn much from 
industrial psychology. With the nurse a real student and not an 
employee, she might not be considered eligible for a salary. Training 
grants are suggested to cover reasonable personal expenses, and 
holidays, in addition to board residence and free tuition. No suggestion 
as to the amount of the grant or payment in lieu is made. 


CHAPTER XI 
Selection of Students 


The aim of selection is to identify candidates who are unlikely to 
complete the course because of lack of ability and unsuitability of 
personal qualities. At the same time, those can be picked out who will 
profit from advanced courses of training. From a third to one half 
of the wastage could be prevented by selection methods to exclude 
those unfitted for training, though some might be suitable for ancilliary 
work. Some wastage would always remain among those who found it 
difficult to adapt themselves to, and accept, community life. 

Two lines of improved selection are suggested: (1) a technique to 
pick out those unsuitable in temperament; (2) tests of intelligence to 
pick out those who have not the intellectual ability to carry out the 
duties of a trained nurse with due skill and responsibility. Roughly 
one third of the sample of the students tested failed on unsuitability, 
and 14 per cent. fell into the lowest third of the population in respect 
of intelligence and would be unlikely to pass examinations and carry 
out nursing work satisfactorily. 


Intelligence Tests and Questionnaires 


In place of the new Test Examination suggested by the General 
Nursing Council, the Working Party suggests a test for suitability of 
temperament, the use of skilled interviewers using the type of question- 
naires with which they have experimented, and the use of one or 
more intelligence tests to test mental ability for the profession. The 


candidates’ knowledge of English and arithmetic can be ascertained as 
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TABLE XXV 
Estimated actual and ‘‘ necessary ’’* time for acquiring nursing skills in the 
supplementary fields 
Nursing Fields Actual ** Necessary ” 

Hours Hours 
Mental ... ae 4,150 1,350 
Sick Children . 4,350 1,350 
Fever ... 2,500 1,100 
Tuberculosis 2,350 850 
Maternityt 830 1,000 











* ** Necessary *’ for what is now being taught. 
+ Part | Midwifery. 


a rule from the interview, knowledge of the educational background 
and the way questionnaires are completed. If necessary supplementary 
tests could be used. By these means, a reduction of wastage from 
50 to 15 per cent. is predicted. The questionnaires show the interests, 
stability and suitability for nursing, occupationai preferences, “ gelf- 
knowledge” and health. The use of special tests of aptitudes and 
skills is not recommended, as the degree of manual dexterity required 
in nursing is widely distributed among potential candidates, 

The tests of personality were based on ward reports for London 
County Council general hospitals and the traits most often listed by 
the sisters were selected as the qualities most important in the potential 


nurse. The qualities mentioned more than 60 times were :— 
Qualities Number of times mentioned 
Kind to patients 204 
Interest in work 187 
Reliable ... es Soa 177 
Keen (or keen to learn) 137 
Neat and tidy ... hon a0 = in ee on. ae 
Capable or intelligent ... “an ons ae ae — 
Conscientious ... ove one soi sia es — 
** Good ’’ worker “0 ~ me oa ar a. 
Willing or anxious to please oe a ea ‘on 
Trustworthy ees — on sas ans i an 


The qualities at the head of the list were provisionally taken as the 
more important ones to assess in interviews. Well-adapted students 
were often those with a liking for human contacts, for helping people, 
or for communal life. In personality tests, trained nurses were found 
to tend to achieve a more “ masculine ”’ score than in any occupational 
group, except teachers in secondary schools. This masculine quality 
can be and often is combined with the gentleness of disposition stressed 
in the ward reports. 

The need for recruitment will disappear with the removal of 
deterrents to recruitment: the recruitment of nurses to unpopular 
institutions is likely to do more harm than good. 


CHAPTER XII 
Organization and Administration 


The suggested organization and administration does not rest ona 
factual basis like earlier recommendations. It is an attempt to suggest 
machinery by which the new plan could be put into effect, if it proves 
acceptable. 

In the new system no one “ complete ” school could provide all the 
facilities necessary. Nurse training units would be necessary, based 
possibly on large hospitals which could form the key institutions in 
the new scheme. The organization of the training in each unit would 
be .a charge of a director or principal, assisted by an adequate staff, 
some employed full-time on training, with their headquarters at the 
key hospital, and others, members of staffs of hospitals and public 
health agencies, who would assist with training only part-time, largely 
in the course of their work. Tutors would teach students during their 
practical work, and ward and departmental sisters would retain their 
teaching function. Sisters must therefore have an aptitude for teaching. 

The setting up of one such training unit in every region as soon a 
possible is recommended: it should have the best possible facilities 
and teaching staff. The number and size of the training units in each 
region will be dictated by circumstances. The Workirg Party suggests 
division of nursing administration under the heads: (1) to organize 
the nursing services to the community; (2) to organize recruitment 
and training. These should work in close liaison. 

The organization of the nursing services would follow the pattern 
of administration of health services as a whole and the views of nurses 
be given adequate weight at all levels. It would be part of the function 
of the Regional Hospital Boards, hospital management committees, 
boards of governors of teaching hospitals and local health authorities. 
Each training unit would have its education committee comprising 
representatives of the teaching staffs, hospital matrons, governing 
bodies of institutions and health agencies, with power to co-opt members 
interested in education. 

A Regional Nurse Training Board or Committee would need to be 
set up to co-ordinate the work of the training units in the Region. It 
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would have similar composition and would include representatives of 
« gurse education committees of units, co-opted members from University 
and other educational bodies. A small, possibly specially appointed, 

in the Nursing Divisions of the Ministry of Health and Depart- 
ment of Health for Scotland might help in planning the initial training 
units. 

Selection and allocation of students to units would be the concern 
of the Regional Training Board, but candidates would not be prevented 
from expressing a preference for training in a certain unit. If there 
was a vacancy and no good reason for deciding otherwise, she would 
go to the unit of her choice, with which she might already have made 
contact. The Board would also approve the supervizors of the year 
of practice before licensing and would issue forms for their reports. 
The setting up of Advisory Centres on nursing would also be a regional 


responsibility. 
Central Organization 


The Ministers will, presumably, under the Act, set up Central Standing 
Advisory Committees for Nursing. These will advise on general 
administration of nursing services and organization of the system of 
training at the national level. This would include determining national 
standards for admission and training of students. [This is, to-day, the 
work of the General Nursing Council.—Ep.] , 


The Divisions of Nursing at the Ministry of Health and Department 
of Health for Scotland would be strengthened to administer effectively 
the nursing services to the community and to supervize the progress 
of nurse education. The Division wduld approve and inspect the 
training units, using a full-time inspectorate with duties similar to 
that of the Ministry of Education. [This is also to-day the respon- 
sibility of the General Nursing Council.—Eb.] . 

Headquarters Research Units and experimental centres are suggested. 
The object would be to ensure that the training was strictly deter- 
mined by the criterion of whether it would contribute to the reduction 
of the incidence and duration of sickness. 

The General Nursing Councils would continue to be responsible for 
examination, registration and discipline. This would involve also 
determination of syllabuses. The approval of syllabuses would remain 
the duty of the Health Departments as at present. 


Functional or Geographical Representation 


The General Nursing Councils would be reconstituted : the Working 
Party suggests that extensive academic representation is not necessary, 
but that some university representation appears desirable. It states 
that existing machinery for election of nurse members does not secure 
adequate functional or regional representation. It suggests giving 
regional representation but makes no suggestion for giving functional 
tepresentation. [This latter would appear the more important in a 
matter of education and training.—ED.] 

The Working Party concludes that the General Nursing Councils 
of England and Wales, and Scotland, should be combined in one 
Council for Great Britain and, possibly, the Central Midwives Boards 
could also be merged into it. 





CHAPTER Xill 


The Effects on Staffing of Converting to a Three-Shift 
System and Student Status 


To estimate the increase of staff necessary for a three-shift system, 
35 training hospitals and two public assistance institutions were invited 
to send particulars showing the number of nurses employed in the 
present split day system and the number required to operate a three 
shift system. Hospitals which had adopted the system were asked 
to send comments on the success, or otherwise, of the scheme. 

The general hospitals answering seemed to require about 30 trained 
nurses per 100 beds to cover wards and departments for a three shift 
system. This represents a 50 per cent. increase for voluntary and an 
85 per cent. increase for municipal hospitals. In fever hospitals, the 
increase was 106 per cent. (Estimates were to assume availability of 
staff and no financial restrictions.) There was considerable variation 
in the estimates. From the figures the Working Party estimates that 
trained nurses in general hospitals should be increased from 23,300 to 
36,100, i.e., by 13,000 nurses, but suggests that a one-third increase 
might suffice. 

In mental hospitals, the questionnaires suggested that 14-15,000 
extra trained nurses would be required. The Working Party suggests 
that 7-8,000 might suffice. They also suggest that some increase 
might be made in the use of nursing orderlies, instead of nurses. 

To introduce student status, the Working Party suggest that some 
4,000-15,000 trained nurses and some 5,000 extra nursing orderlies 
would be needed. 

For the two changes, the extra staff needed would be 22,000 to 
24,000 trained nurses and some 14,000 nursing orderlies. If wastage 
was reduced and 20,000 suitable recruits could be found each year, 
this should yield 5,000 to 6,000 extra nurses each year and in five years 
the additional force of 24,000 trained nurses could be built up. If 
the wastage fell and improved conditions increased the nurses’ working 
life in the hospitals, an annual intake of 14,000 students should produce 
sufficient nurses for the increased needs of the Service. The greater 
use of married and male nurses would help to provide the extra nurses 
needed; also the use of part-time help. 

Finally, the Working Party estimate that a nursing force of 120,000 
to 125,000 is required for the existing needs and the reforms they 
propose. What would be needed for the expansion of the National 
Health Service they were not able to determine at present. 


CHAPTER XIV 
The Assistant Nurse 


The Working Party discusses the training and title of the assistant 
nurse and concludes that the grade of the assistant nurse should not 
be perpetuated, although for some time it will be needed. They do 
not suggest that the assistant nurses now employed should -be dis- 
charged, but that recruitment should be discontinued and the Roll 
closed at a given date in the near future. They suggest that the duties 
undertaken by the assistant nurse should be taken over partly by 
trained nurses and partly by nursing orderlies, whose training should 
be further investigated to assess the desirable content and length. 


SUMMARY OF MAIN CONCLUSIONS 





1. The key problem in the present training 
system is wastage during training (para. 88). 

2. Nurses in training must no longer be 
regarded as junior employees subject to an 
outworn system of discipline. They must be 
accorded full student status so far as the 
intrinsic requigements of nurse training permit 
(para. 108). 

3. A new procedure for selecting student 
hurses is required (para. 108 and chapter XI). 

There is need for a new procedure in 
selection for appointments to senior posts in 
hospitals (para. 108 and Appendix IV). 

The training day should be shortened to 
approximate to a ‘‘normal’’ working day. 
This involves the introduction of a three-shift 
system, which is as desirable for the trained 
as for the student nurse (paras. 108 and 150). 

6. If student nurses were relieved of 
domestic work and of nursing duties dictated 
solely by the staffing demands of hospitals, a 
Period of two years would suffice for a general 
training (para. 122 and 127). 

7. This training could be at once more 


9. The first 18 months of the course would 
be devoted to the fundamentals common to all 
fields of nursing, and the remaining six months 
to concentrated study and training in a chosen 
field (paras. 128-9 and 133). 

10. The explicit aim of the new system 
would be the development of a nursing service 
in closer accord with modern ideas of social 
and preventive medicine. Health nursing and 
sick nursing must be considered side by side 
(paras. 130 and 136). 

11. Inthe introductory period of the course 
the student should be made aware of all fields 
of nursing and of what the community does to 
promote health (para. 131). 

12. All nurses on qualifying would have 
equivalent status: impediments to mobility 
would be largely removed and the several fields 
of nursing more closely integrated (para. 144). 

13. Standards of training for the various 
branches would reach the same level and the 
prestige of less popular branches would be 


@ enhanced (para. 144). 


14. The training system would be simplified 


Comprehensive and more effective than that! and an economy of nurse-power might be 
now given (para. 122). 

The period of two years would be based 
on a five-day training week of 40 hours and 
would allow for 


(Para. 122). 


six weeks’ annual holiday 


effected (para. 144). 


15. A better foundation would be laid for 
“ post-graduate ” study (para. 144). 
16. The State Examination should be 


divided, as now, into two parts, the first to 





be taken at the end of 18 months covering 
the content of the common course, and the 
second at the end of two years and based on 
the content of the training in the chosen field 
(para. 139). 

17. On the successful conclusion of the two 
years’ course the student should qualify as 
S.R.N. with the appropriate pay and status, 
but would not be regarded as qualified to 
practise privately, or to be employed except 
under supervision, until she has completed 
satisfactorily a further year’s work under 
supervision. At the end of that period she 
would be licensed to practise (para. 140). 

18. All nurses who qualify would have a 
uniform qualification, and one common 
Register would replace the present general and 
supplementary Registers (para. 144). 

19. Consideration should be given to the 
application of the training scheme proposed to 
the training of midwives (paras. 142-5). 

20. If student nurses are to be treated as 
students the following requirements must be 
met :— 

(a) There must be adequate nursing and 
domestic staff in training hospitals 
(para. 146). 

(b) The course of training must be dictated 
by the needs of the students and not by 





the staffing requirements of hospitals 
(para. 147). 

(c) The finance of nurse training should be 
— of hospital finance (para. 
1 


Students should be under the control of 
the training authority and not of the 
hospital, except as necessary for teaching 
and the care of patients (para. 147). 

(e) The responsibility for determining the 
necessary recruitment and ensuring that 
it is secured should rest with the Health 
Departments (para. 149). 

21, Measures should be taken to provide 
adequate teaching staff trained in modern 
educational methods (paras. 154-6). 

22. Students should receive, in addition to 
board residence (or allowance in lieu) and free 
tuition, a grant to cover personal expenses to 
be paid by the training authority (para. 160). 

23. Refresher courses should be provided 
for nurses and “ post-graduate ’’ courses at 
Universities should be extended, together with 
other non-university courses (Appendix VIII, 


paras. 5-7). 
ORGANIZATION 


24. In each Hospital Region selected 
hospitals and public health agencies should be 
grouped to form composite training units 
covering the whole nursing field. Students 
would be students of the unit passing from one 
institution to another as necessary in the 
course of their training (para. 186). 

25. One pioneer unit should be started in 
each Region as soon as possible (para. 188). 

26. Each unit would be under a Director 
or Principal and an Education Committee 
(paras. 187 and 191). 

27. The teaching resources of the institu- 
tions within the unit should form a common 
pool (para. 187). 

28. Aptitude for teaching must be taken 
into account in selecting sisters for wards or 
departments used for training purposes (para. 
187, see Appendix IV and VIII, para. 9). 

29. In each Region there should be a 
Regional Nurse Training Board with wide 
representation, the duties of which would 
include :— 

(a) The planning “and co-ordination of 

training facilities (para. 193). 

(6) The co-ordination of standards of ad- 

mission and the allocation of students to 
ini units with due regard to the 
candidate’s choice (para. 195). 

(c) The approval of supervizors for the year 
of supervized practice (para. 196). 

(d@) The formation of Advisory Centres to 
stimulate interest in nursing and advise 
potential nurses (para. 196). 

. We presume that National Standing 
Advisory Committees for Nursing will be set 


APPOINTMENTS 


Dean Miss I., S.R.N., S.C.M., matron, Inverness Royal 
Northern Inf. 

Trained at Royal Inf., Edinburgh and Simpson Memorial 
Hosp., Edinburgh. Sister tutor, Astley Ainslie Institu- 
tion, Edinburgh. Ward sister, Royal Inf., Edinburgh. 
Night superintendent, assistant lady superintendent and 
home superintendent, Royal Inf., Edinburgh. 

Exse, Miss I., S.R.N., S.C.M., Housekeeping Certificate, 
matron, West Herts Hosp., Hemel Hempstead, Herts. 

Trained at West London Hosp., Central Children’s Hosp., 
Sheffield. Ward sister, Children’s Hosp., Sheffield, 
Women’s surgical ward sister, West London Hosp. 
Night sister and home sister, London Homeopathic 
Hosp. Assistant matron and housekeeping sister, King 
Edward Memorial Hosp., Ealing. Assistant matron, 
Territorial Army Nursing Service. 

Lyon, Miss E., A.R.R.C., S.R.N., S.C.M, matron, Poplar 


(4) 


Hosp., E.14. 

Trained at Sheffield Royal Hosp., Sussex Maternity Hosp., 
Brighton and Battersea General Hosp. Theatre staff 
nurse, Woolwich Memorial Hosp. Sister, King Edward 
Memorial Hosp., Ealing. Sister, Hertford British Hosp., 
Paris. Matron, Kitchener Memorial Hosp., Cairo. 
Acting matron, T.A.N.S. Administrative _ sister, 
Metropolitan Hosp., London. 

Rice, Miss E. M. ,S.R.N., Hospital Administration Certificate, 
matron, Margate and District General Hosp. 

Trained at St. Thomas's ‘' London. Ward sister, 
St. Thon.as’s Hosp Unit, Botley’s Park War Hosp. 


Night charge nurse, ward sister, and acting assistant 
Matron, deputy night sister, St. Thomas’s Hosp., 
Hydestile. 


up by the Ministers concerned to advise on the 
administration of nursing services and the 
organization of the system of training; these 
Committees would advise on national standards 
for the admission and training of students 
(para. 197). 

31. The Nursing Divisions of the Health 
Departments should be strengthened by the 
appointment of Advisers on eng Sate 
tion. It would be a function of the Divisions 
to approve and inspect training units (para. 
198). 

32. There should be set up at the Health 
Departments, Headquarters Research Units to 
initiate and co-ordinate research work on nurse 
training and to give technical advice on 
matters of policy affecting the nursing 
profession (para. 199). 

33. Problems arising from our proposed 
changes should be studied at Experimental 
Centres set up as ‘“‘laboratories’’ for the 
Research Units. The effects of developments 
which cannot now be foreseen could be assessed 
at these Centres and research on the necessary 
hours and subjects of training carried out. In 
particular, there should be research on the 
extent to which items of training contribute to 
reduce incidence or duration of sickness so that 
the proper content of nurse training can 
eventually be established (pata. 200). 


THE GENERAL NURSING COUNCIL 


34. There should be one General Nursing 
Council for Great Britain; it should include 
governmental, university and other educational 
representatives and nurses elected regionally 
(para. 204). 

35. If our suggestions on Midwifery (paras. 
143-5) are adopted, we suggest that the 
General Nursing Councils and the Central 
Midwives Boards might be combined into one 
body which might be called the General 
Council for Nurses and Midwives of Great 
Britain, and would include governmental, 
university and other educational representa- 
tives together with nurses and midwives 
elected regionally (paras. 206-7). 

36. Candidates for nurse training who are 
below the level of ability required to complete 
the course successfully, but are otherwise 
suitable, should be encouraged to accept 
employment in a capacity ancillary to nursing 
(para. 62). 

37. For some time it will be essential to 
use the services at least of those Assistant 
Nurses now employed, but such a grade with 
a two-year training should not be perpetuated 
(paras. 247 and 249). The Roll should be 
closed at a given date and to fill the gap their 
duties should be allocated partly to trained 
staff and partly to nursing orderlies who would 
replace Assistant Nurses (para. 250). 


Wea e, Miss M. Fs, S.R.N., R.F.N., S.C.M., Housekeeping 
Certificate, matron, Tavistock Hosp. 

Trained at Prince of Wales Hosp., Plymouth. Sister, 
Carshalton War Memorial Hosp. Night sister, Merthyr 
General Hosp., Private ward sister, Ashford General 
Hosp., Kent. Assistant matron, Bridgwater Hosp. 
Somerset. 

Beat, Miss R., S.R.N., S.C.M., Housekeeping Certificate, 
deputy matron, The Royal Cripples Hosp., Northfield, 
Birmingham. 

Trained at Orthopaedic Thorpe Arch Hosp., Royal Inf., 
Oldham, City Maternity Hosp., Stoke-on-Trent, Royal 
Hosp., Sheffield. Ward and night sister, private and 
women's wards, General Inf., Macclesfield. Sister in 
charge, Private Block, Sunderland Royal Inf. Home 
sister and assistant matron, Derbyshire Sanatorium. 
Assistant matron, Victoria Hosp. for Children, Hull. 
Assistant matron, The Royal Cripples Hosp., Northfield. 

Harmswortn, Miss M., R.R.C., D.N., sister tutor, Poplar 


Hosp., E. 14. 

Trained at Addenbrooke’s Hosp., Cambridge. Ward sister, 
Miller General Hosp., S.E.10, and Royal Free Hosp., 
W.C. Sister tutor, National Temperance Hosp., Royal 
Surrey County Hosp., Hospita) for Sick Children, Great 
Ormond Street, W.C.1. atron, T.A.N.S. 

Batt, Mis’ B. E., S.R.N., R.F.N., Housekeeping Certificate, 
Sister Tutor Diploma, sister tutor, City Isolation Hosp., 
Plymouth. 

Trained at Prince of Wales Hosp., Plymouth, City Isolation 
Hosp., Plymouth, St. Mary’s Hosp., Portsmouth, 
West Herts Hosp., Hemel Hempstead, and Battersea 
Polytechnic. Staff nurse, Prince of Wales Hosp., Ply- 
mouth. Ward sister, relief night sister and home sister, 
City Isolation Hosp., Plymouth. 


oS 
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38. The additional staff required to 
effect to student status and the t 
system cannot be less than 22,000 to 24.999 
trained nurses and some 14,000 n 
orderlies (para. 219). This would raise the 
trained nursing force from 88,000 in December 
1945 to 112,000 (para. 223). ; 

39. The requirements could theoretically 
be met in five years by reduction of 
(para. 222), but this takes no account 
increase of staff to allow for expansion 
224). All restrictions on the employment 
married persons in the nursing services 
be removed, part-time service devel 
the use of male nurses extended (para, 225), 

40. To provide for existing needs 
training reforms would seem to require 
trained nursing force of not less than, 
120,000 to 125,000. It is impossible 
determine the additional staff required for 
expansion of the National Health i 
apart from the wider question of the right 
allocation of the nation’s man-power resouregs” 
(para. 234). 

R. S. Woop (Chairman). : 
D. C. BRIDGEs. : 
E. CocKAYNE. 

T. Douctas INcH. 

J. McCreeE (Secretary). 

D. SOMERVILLE (Assistant Secretary). 


22nd July, 1947. 
Note by Dr. John Cohen 


I regret that I am unable to sign the 
Majority Report together with my colleagues 
on the Working Party, since in my view its 
recommendations fail to take sufficient 
account either of the relation between the 
planning of nursing and other health services 
and the planning of the country’s man-power 
resources as a whole or of the extent to which 
methods employed in psychological research 
can provide a scientific basis for determining 
nursing and medical staffing ratios or determin- 
ing the length of training periods for nurses. 
A Minority Report, including a Memorandum 
which Mr. Geoffrey Pyke (formerly Director of 
Programmes, Combined Operations Head- 
quarters) was preparing for the Working Party 
on “ The Problem of the Right Amount to 
Spend on Public Health ’’ and other material 
prepared by myself on the use, in health 
planning, of methods employed in social and 
psychological research will be presented to the 
Minister of Health and the Secretary of State 
for Scotland within the next month. 

JouNn COHEN. 





Diagrams and tables are reproduced 
by courtesy of the Controller of His 
Majesty’s Stationery Office. 








Dawson, Mr. E., S.R.N., R.M.P.A., Chief male nurse, St. 
Ebba’s Hosp., Epsom. 
Trained at Claybury Hosp., and Hackney Hosp. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 

Among the recent appointments to the Queen's [nstitute 
of District Nursing are the following: Miss W. Orme as 
superintendent to Birmingham (Yardley); Miss E. Thomas 
as assistant superintendent to Willesden; Miss A. Howarth 
as third assistant superintendent to Reading; Miss N. 
Russell as health visitor to Portslade; Miss F. Davies as 
senior nurse to Leicester (Belgrave), Miss K. Eustace as 
superintendent to Wallasey; Miss A. Day as superintendent 
to Hampshire C.N.A.; Miss E. Rogers as superintendent to 
Birmingham (Sparkhill) D.N.A.; Miss E. Bazley as first 
assistant superintendent to Worcester; Miss M. Witting as 
first assistant superintendent to Cornwall; Miss G. Jess as 
second assistant superintendent to W. Sussex, Miss. L. 
Gray, as county superintendent and supervisor of midwives 
to West Suffolk County Nursing Association; Miss C. Little, 
as superintendent to Slough; Miss B. Harvey, as assistant 
superintendent to Somerset County Nursing Association; 
Miss K. Jones, as assistant superintendent to Watford; 
Miss E. Srigley, as second assistant superintendent to St. 
Helens; Miss E. Pegler, as fourth assistant superintendent 
Miss S. Holme, as Senior nurse to Liverpool 


to Bristol; ife 
(Newsham Park); Miss E. Kingston, as traming midw 
to Sunderland. 

CORRECTION ; 

The photograph on page 662 of last week's —_ 
was wrongly captioned. It showed the indust te 
nurses outside the Luma works, which will 
described in another of Miss Addison's articles 


not outside Messrs. L. M. Ericsson's Stockholm factory. 
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THE PREVENTION 
OF INFECTION*-2 






An Address to Public Health Nurses by 
Professor C. H. STUART-HARRIS, 
M.D., F.R.C.P., Department of Medi- 















Above : a little girl is immunized against diphtheria at a London day nursery. 

The greatest single measure in preventive medicine during the war has been 

the campaign for anti-diphtheria immunization. This article gives impressive 
statistical evidence of its value 


AST week infection was considered against the wider background of 
L social medicine. The methods of attacking infection by: (1) the 


cine, Sheffield University 


hospital to the environs) our measures of control would be 


inadequate. But apparently a concentration of effort on the 
contacts is in general sufficient. Situations do arise, however, 
as in the case of Edinburgh and Glasgow during the war, when 
small outbreaks of small-pox develop. Contacts are then too 


© # prevention of cross-infection, and (2) case-finding, were discussed. numerous to trace and a general immunization campaign in the 
ts This week a third method of attack, by immunization, is considered. population is necessary. 
nt 

E come now to the third major method for attacking . , 
= W the general problem of selection. Under the heading of Diphtheria Can Be Eradicated 
er cross-infection we discussed measures which could be Now the greatest single measure of preventive medicine 
’ employed to break the link in the chain of infection by inter- developed in this country in the civilian population during the 
. fering with the vehicle or route of contagion. In the discussion. war has been the immunization campaign against diphtheria. 
. on case-finding we dealt with methods of locating the source of You all know that isolation of cases and of contacts and general 
. contagion. The third method of prevention assumes a failure of measures to promote good health and avoidance of overcrowding 
- efforts to prevent spread or to locate the source of contagion and have entirely failed to control diphtheria, although the trend 
of is based upon methods of developing a resistance to the infection before the war in all civilized countries was that of a falling 
i- by specific immunization. I want it to be clearly understood incidence. Yet because it is possible to produce in the laboratory 
y that I regard all three methods of control as of equal importance an effective prophylactic, the disease has been eradicated in some 
fo but it is the varied nature of disease which makes one method parts of Canada and the U.S.A. Diphtheria toxin is a most 
. more appropriate than the others according to the disease. powerful poison but Ramon showed that a small quantity of 
4 Triple Attack formalin converts it into a harmless product called toxoid and 
e A beautiful example of the combination of all three methods this substance is the basis of all modern diphtheria prophylactics. 
e 





has long existed before our eyes in the prevention of small-pox. 
If immunization against small-pox in this country were really 
universal, it is possible that the importation of cases of virulent 
small-pox from abroad would be harmless. But, in fact, only 
about 40 per cent. of adults in the country have ever been 
vaccinated at all and many have only been vaccinated once in 
infancy. The importation of a case of small-pox first of all 
necessitates measures to locate the disease. This is sometimes 
not so successful as might be expected, probably because the 
initial case from abroad is mild, if the subject is vaccinated, or 
even because haemorrhagic small-pox is a rare disease in most 
doctors’ experience and can therefore be entirely missed. But 
eventually, the case is diagnosed and isolated as a precaution 
against cross-infection. 


Constant Vigilance 
The next step is case-finding among the contacts and this is 
followed by re-vaccination or vaccination of all such subjects 
who can be traced.” The general success of these methods of 
control has been amply shown by recent experience although 
constant vigilance is needed and our health officials have recently 
been through an anxious time. If we visualize the method we 
can see that the principle is to ring around the primary case or 
possible secondary ones by a group of persons whose immunity 
has been reformed or reinforced while at a distance the general 
population not in contact remains only partially protected. If 
“pox were a disease not requiring such definite contact for 
Spread (and there are but few examples of aerial spread from a 


*The second part of an inaugural address delivered at a post-certificate 
refresher course for health visttors, school nurses and tuberculosis visitors 
at Sheffield, arranged by the Royal College of Nursing. 





In Toronto and New York 


The experience of the cities of Toronto and of New York 
following upon the introduction of wholesale immunization of 
children with diphtheria prophylactics furnishes a good back- 
ground for a brief review of experience in this country. In 
Toronto, intensive immunization of school and pre-school 
children began in 1930 and the immediate fall in incidence of 
diphtheria to a negligible level in 1933 must be judged against 
the calculated expected rate based on previous periodicity in the 
town. In New York City, immunization was first introduced 
in 1920, but even by 1928 only 50 per cent. of school children 
had been immunized. A special campaign was inaugurated in 
1929 on pre-school children, one-third of whom were immunized 
by 1932 and, by 1940, 60 per cent. were protected. At this time 
the disease had reached negligible proportions as in the case of 
Toronto. All authorities are agreed that the uniformity of 
experience now gained indicates that the immunization of 
children, and particularly of the pre-school child, is the only 
significant factor likely to have been the cause of this difference 
between actual and calculated incidence. 


The comparable years in England and Wales showed an 
incidence which had a tendency to rise slightly in the pre-war 
years. Intensive campaigns to encourage immunization were 
begun in 1940 and it is probable that many of you have been 
concerned in such work. By 1944 when something over 50 per 
cent. of children under 15 had been immunized a significant fall 
jn incidence and of mortality from diphtheria was encountered 
(Table I). Analysis of the actual cases occurring in 1944 (Table 
(II) shows that though immunization had not entirely protected 
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TABLE | 
Diphtheria In England and Wales 
Deaths per million living 
Year Notifications Deaths 
All ages 0-15 years 
1935 65,084 3,408 84 343 
1936 57,795 3,003 74 311 
1937 61,341 2,898 71 303 
1938 65,008 2,861 69 303 
1939 47,343 2,130 52 226 
*1940 46,281 2,466 62 265 
1941 50,797 2,622 68 279 
1942 41,404 1,807 47 1971 
1943 34,662 1,348 36 134 
1944 23,199 908 24 92 
* Year immunization campaign began 
TABLE Il 
Diphtheria Analysis for Year 1944 
Estimated child population under 15 8,671,000 
Immunized children at risk in 1944 :— 
Immunized before 1944 4,804,641 
immunized during 1944 273,482 
5,078,123 
Therefore non-immunized children under 15 at risk :— 3,592,877 


Diphtheria cases under 15 :— 


In immunized 4,633 Rates per 1,000 child-years 0.91 

In non-immunized 12,455 = «@ - oe w ow 
Diphtheria deaths under 15 :— 

In immunized 35 Rates per 1,000 child-years 0.007 


In non-immunized 700 i ay a >. = eae 


Estimated rate of dying in 1944 from diphtheria was 27 to 28 times as 
great amongst the non-immunized as among the immunized. 


(Reproduced by courtesy of Dr. J. A. H. Brincker of the Ministry 
of Health) 


children from infection, the mortality rate in the immunized 
was very much lower. In fact the estimated rate of dying in 
1944 was 27-28 times as great amongst the non-immunized as in 
the immunized. 

The fall in incidence of diphtheria has continued since 1944, in 
spite of the fact that the epidemiological background in 1945 
became more threatening. 

You may know that diphtheria has been a most serious war 
disease in Germany and the Western European countries. The 
high incidence of the early war years continued in 1944 and 1945 
and was still present early in 1946 in countries such as Holland 
and Belgium. In the British Zone of Germany diphtheria 
incidence increased steadily from July of 1945 till the end of the 
year and remained at a very high level again in 1946. 


Seventeen Years Behind New York 


Against this background, the fall in incidence occurring in our 
own country is much more significant than if the trend elsewhere 
had been a falling one. Especially at present is this so, for this 
country must be regarded as being closely linked epidemiologically 
with the western countries of Europe. However, we cannot 
feel satisfied that more has not been achieved. If we could 
increase the degree of immunization in the pre-school child to 
70 per cent. or more so that we were immunizing faster than the 
rate of addition of new-born babies, there is little doubt that 
diphtheria would die out in this country just as it has in parts 
of Canada and the United States. We are at present where 
New York was in 1930. 

You all know the reasons which lie behind our failure to achieve 
the necessary degree of immunization. Apathy, ignorance and 
prejudice are three great enemies of workers in all fields of 
preventive medicine and until these are overcome our achieve- 
ments are bound to fall short of what we desire. Much will 
undoubtedly depend on your efforts and as the present time is 
one of rising birth-rate it cannot be doubted that a more intensive 
effort will now have to be made. 





NURSING TIMES, SEPTEMBER 


We have completed a survey of some recent trends ig 
prevention of diseases due to bacteria and viruses, It 
been in the least complete. I should have liked to indulge in a 
discussion of prospects of control in other diseases, and dealt 
with unsolved problems in greater detail. However, t 
much is happening in other fields, for instance in influenga ang 
soon, we hope, in the common cold, our survey will have 
to indicate to you the general principles of control and their 
application to particular instances. 


Things to Come 


I will conclude with a brief forward glance at your pr 
with your permission. I do this with, I regret, a very im 
personal knowledge of your speciality though I have no doubt of 
its importance or of certain developments likely in the future, 
For instance, your vole as teacher and general educator of the 
public in the principles of disease prevention and healthy liy; 
is of prime importance and will increase rather than diminish as 
the scope of the work enlarges. Secondly, your knowledge of 
social conditions and your access to the home necessitate an open 
eye to all developments in this sphere, present and future. From 
a practical standpoint, your inspection of housing estates, 
lectures on social medicine, and visits to homes for the aged and 
blind and to industrial works may all be useful. 

Thirdly, children and babies are a major preoccupation in the 
lives of most of you. The diseases affecting children, such ag 
infectious fevers and rheumatism (including the education of 
rheumatic children), are of first importance therefore. But in 
this sphere modern emphasis is upon the health of the children 
rather than their sickness. Care of the baby from birth and even 
before it is born will therefore be most important to you. Never 
forget that the hard core of infantile mortality is that occurring 
in the neo-natal period and remember how closely neo-natal 
mortality is correlated with bad social conditions. In your dual 
vole of teacher and helper, a sound knowledge of feeding is 
essential. I need not emphasize the importance of proper 
spending of money on food in these days of scarcity. The close 
inter-relation of child health problems with normal living are 


Neo-natal mortality is closely related to bad social conditions. The public 
health nurse in her dual role of teacher and helper can do. much by advising the 
mother, to ensure the birth of a healthy baby 
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Home nursing is an aspect of the public health nurse's work which may become 

of increasing importance. Where a patient is nursed at home, in suitable 

cicumstances, there is less risk of infection to the patient and the strain on 
understaffed hospitals is diminished 


emphasized by the lectures on the school health service, the 
child guidance clinic and problems concerning the adoption of 
children and moral welfare. 

You are surely the shock-troops of the preventive medicine 
organization of this country. You are the flesh covering the dry 
bones of an unromantic service and at least one of your tasks 
is to make health and the prevention of disease become a living 
reality for thousands of our fellow men and women to whom it is 
at present an abstract something smelling strongly of carbolic. One 
aspect of your work which may be of increasing future importance 
is home nursing. The present are days of great difficulty for 
hospitals which find themselves understaffed and with long 
waiting-lists. Furthermore, the realization that hospitalization 
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often involves a risk to the patients, makes one tend to refer 
more patients, who are suitably accommodated, to the home, 
Your training as general nurses should be of inestimable value 
in all this. Nor will the future construction of health centres 
be without importance to you in this connection. We are living 
in changing times and it is hard to form any exact estimate of 
the shape of things to come. . 


For further study of the subjects referred to in the above, the 
fcllowing are recommended ;— 

Our Towns—A close up—1943 (pub. Oxford University Press, London) 

Control of Cross-Infection in Hospitals—1944 M.R.C. War 
Memorandum No. il. 

Incidence of Infection in War-Time Day- Nurseries—Allen-Williams, 
G.M.—1945, Lancet Vol. 2, 825. 

The Use of D.D.T.—Stock, P.G., Wilson, M. V. and Busvine, ].R.— 
Monthly Bulletin Min. Health and Public Health Lab. Service 
(Dec.) p. 238, Vol. V, No. 4. 

Social Aspect of the Venereal Diseases—1945 Brit. J. Venereal Disease, 
21, p. 12-21 : (1) Work of the Almoner (Manchee, D.M.); (2) Contact 
Tracing and the Prostitute (Wailes, M.A.); (3) Contact Tracing 
( Johns, H.M.) 

The Contagion of Tuberculosis—Opie, E. L. and McPhedran, F. M. 
Amer. Review Tuberculosis, 1926, 14, 347. 

Results Obtained in an Extensive Tuberculosis Case- Finding : Program 
in a Large City (Detroit)—Douglas, B. H. and Harmon, G. E.— 
1939 Amer. J. Public Health 29, 583. 

Mass Miniature Radiography of Civilians—1945 Medical Research 
Council Special Report Series, No. 251. 

The Papworth Families—1944 E. M. Brieger, Papworth. 

The Epidemiology of Diphtheria During the Last Forty Years— Russel, 
W. T.—1943: Med. Res. Counc. Spec. Report Series, No. 247. 

The Nation's Childven—Chambers, R. and Cockburn, C.—1946 
(Published by British Assoc. for Labour Legislation, London). 


Answers to State Examination Questions 


Fo r C h S St U d e n C N U rse By the Sister Tutor Section, Royal College of Nursing 


MEDICINE AND MEDICAL NURSING TREATMENT 
QUESTION 4.—Give a brief description of the common causes of sore throat 
and describe the treatment of a case of acute tonsillitis. 
The common causes of sore throat may be a cold, the onset of specific 
fevers such as measles, scarlet fever, acute rheumatism, tonsillitis, or 
itonsillar abscess, known as quinsy. Ulceration may be due to 
incent’s organism, secondary syphilis or carcinoma. In advanced 
monary tuberculosis very painful ulcers may develop in the pharynx. 
sore throat of diphtheria may be recognised by the characteristic 
membrane. A relaxed throat, or clergyman’s sore throat, may occur 
ig association with a catarrhal infection or with some weakness of the 
Woice, when the patient has a lowered resistance. Excessive smoking 
May cause irritation and soreness of the throat. 


Treatment of Acute Tonsillitis 

Inflammation of the tonsils is usually of sudden onset and is accom- 
io” by constitutional disturbances. This necessitates the patient 

ing cared for in bed. Isolation is advisable preferably in a single 
toom, crockery is boiled and masks are worn by attendants. On 
admission a throat swab is taken for culture to ascertain the infective 
Omanism. During the pyrexial stage of the disease blanket bathing 
should be performed daily : a mild aperient may be necessary to ensure 
adaily bowel action. A four-hourly record of the temperature, pulse 
and respiration is kept. 

A drug of the sulphonamide group is frequently prescribed and is 
wually specific when the infection is streptococcal. Sulphathiazole 
24., may be given for two doses at four-hourly intervals, followed by 
1g. four-hourly until a total of about 25 g. is reached. During the 
administration of this drug the patient must be encouraged to drink 

to six pints of fluid in twenty-four hours; the quantity is measured 
recorded. The urine is also measured and tested daily for albumen. 
_ Local treatment may be frequent swabbing of the tonsils to remove 
exudate, or gargling when the patient can manage this. When the 
t is very inflamed, gargles become useless as the fluid does not 
ote enough into the throat to have any effect. Hot mouth washes 
give some comfort. Aspirin washes may be given at about four- 
hourly intervals to relieve pain and aid swallowing. The sulphonamide 
‘ually lowers the temperature and the patient may be up and sitting 
ina warm room in three or four days. Light diet is gradually introduced 
™ swallowing becomes easier. The disease is debilitating and a week 
or ten days convalescence is advisable before going back to work. 
FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
Infant Care in Health and Disease 
QUESTION 5.—What ill effects may be associated with infected tonsils ? 
What in your opinion are the indications for removal of tonsils and adenoids? 
Most common complications of infected tonsils is a spread of 
infection to the ears by way of the Eustachian tubes, resulting in 
otitis media. The lymphatic glands in the neck may become swollen 


and may suppurate later. A retro-pharyngeal abscess may result from 
infection spreading from the tonsils to the retro-pharyngeal glands. 
Spread of infection down the air passages can lead to tracheitis, 
bronchitis or pneumonia. In babies under two years gastro-enteritis 
can follow infection of the tonsils and upper respiratory tract. Chronic 
infection in older children may account for disturbance in the alimen- 
tary tract, such as vague pains and attacks of diarrhoea and vomiting. 
In addition to the above, there are other remote and more often serious 
effects due to the spread of toxins into the blood stream—to the 
kidneys causing nephritis, to the joints resulting in rheumatism and 
to the heart with a consequent endocarditis. 

Tonsils and adenoids should be removed when signs and symptoms 
of chronic infection ot enlargement are evident in the child. Under the 
heading of infection, the following clinical manifestations are apparent : 
repeated sore throat, frequent colds, enlarged cervical glands and 
general debilitation of the child. Enlargement of tonsils and adenoids 
will cause the child’s hearing to be imperfect, while this, combined with 
blockage of the nose, will make him mentally dull. There may be 
difficulty in swallowing with loss of appetite. The child’s sleep will 
be disturbed as during sleep the supporting muscles relax their tone 
and, if the child is lying on his back, the tonsils fall into the pharynx 
and, together with the large adenoids, suddenly and completely block 
the respiratory passage. The child fails to get his breath, wakes up in 
a night terror and probably wets the bed. Children with enlarged 
tonsils and adenoids become “‘ mouth breathers *’ and thus air reaches 
the lungs unfiltered and quite unsuitable for the child, especially if 
he lives in an industrial area. 

Finally, in the case of any child who suffers from vague ill-health 
and failure to thrive, removal of tonsils and adenoids if infected, is 
indicated. 


STATE EXAMINATION QUESTIONS (June 1947) 
Final Examination for Sick Children’s Nurses 
SURGICAL DISEASES OF CHILDREN 

1. State briefly what you know of :—(@) coxa vara; (6) a dermoid 
cyst; (c) osteotomy; (d) Meckel’'s diverticulum. ’ 

2. Describe briefly the condition, symptoms and signs in a child 
suffering from tuberculous disease of the knee-joint. What treatment 
may be required ? : 

3. Describe briefly the condition of a child admitted to hospital 
suffering from acute appendicitis. , 

4. State briefly what you know about penicillin. How may it be 
used in surgical conditions ? 

5. What is nasal sinusitis ? How is it caused and how may it be 
treated ? i 

6. Describe briefly the treatment of umbilical hernia in infancy 
and childhood. . 
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ST. GILES’ HOSPITAL PRIZEGIVING. Above: 
chairman of the hospital committee receives a bouquet from a 


Miss Pearman, 





Accommodation in London 


We have in London this year, fifteen nurses 
from overseas who are here as scholars of the 
Florence Nightingale International Foundation 
and are taking post-certificate work at the 
Royal College of Nursing. 

Before the war, our scholars all lived in a 
residence together at 15, Manchester Square, 
which belonged to the Foundation. This 
house was completely destroyed in 1941 and 
although a new residence has been acquired 
owing to the generosity of the Joint War 
Organisation of the Order of St. John and the 
British Red Cross, this residence is not ready. 
In the meantime it seems almost impossible 
to find reasonable accommodation for our 
foreign visitors in London and they are at 
present living under conditions which make 
it almost impossible for then: to study. 

I wonder if any of your readers would offer 
to take one student as a paying guest either 
into a nurses’ home where they could have 
some community life or else into a private 
family where they could have a bed-sitting 
room for quiet study. It is a difficult time for 
us all, with the shortage of staff and of rations, 
but it is a really grim experience for our nurse 
visitors from overseas, who do not understand 
our ration system and are trying to fend «for 


themselves in lodgings. I should be most 
grateful for any offers. 
OLIVE BAGGALLAY, 


Secretary, 
Florence Nightingale 
International Foundation 


Male Nurses in Women’s Wards 


In reply to Ward Sister (“Male Nurses in 
Women’s Wards’’, Nursing Times, August 23, 
page 588), many of us would like more in- 
formation regarding the employment of male 
nurses in women’s wards. Whilst we have to 
be broadminded, we have also to preserve 
common decency. Female nurses do work in 
male wards, but this is different for several 
reasons. There is much more nursing work 
of a personal nature to be performed in a female 
than on a male ward. For instance, the bed 
pan round. This is very different in nature, 
from the urinal round of the male ward. Then 
of course there are swabbings, douches, 
catheterization, to say nothing of the more 


detailed female nursing, made necessary by 
menstruation; and which of us would like to 
sit in bed, stripped to the waist performing our 
morning toilet with male nurses in attendance? 
I agree, there is some treatment in male wards 
which female nurses should not perform, and 
therefore I think that male nurses should be 
used largely in the male wards, and female 
students’ training should include a minimum 
of male nursing, with a maximum of female 
nursing and work in departments 

Regarding the Women’s Consultative Com- 
mittee—surely the people to consult on this 
matter are women who are at present, or have 
been, hospital patients, fogether with female 
ward sisters, who understand the reaction of 
sick women. 

Hospitals able to provide a good male train- 
ing should be encouraged to train male nurses 
—but those who seek approval as male nurse 
training schools to exploit the female patients 
should be bitterly condemned. I have spoken 
to some male nurses about this matter, and I 
am sure that, much greater than their desire to 


nurse female patients is their desire to see 
female students doing less male nursing. It 


is wrong, that whilst some hospitals employ 
male nurses in their female wards, others have 
a complete staff of female nurses on their male 
wards. We must welcome male nurses and 
give them their rightful place, which is nursing 
male patients. 

I can forsee many parents discouraging 
their daughters from nursing, if we employ 
young gentlemen in our female wards. 


WarbD SIsTER, A.I. 

A Protest 
It is indeed an appalling thought that the 
Women’s Consultative Committee (who are 


they by the way ?) could say, concerning the 
question of employment of male nurses in 
female wards, that there was no definite 
objection, though some women might not like 
the idea. 


Considering the intimate parts of the toilet 
of women for which the more sensitive woman 
dislikes even another woman’s ministration and 
which as far as can be seen the male nurse so 
employed could not avoid, the idea is horrible, 
and I hope, before any acceptance of such a 
proposal, it would be put to all British women 
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Aqua 
Octobe 
Infirm: 
Miss F 
Health 
meetin; 
P ference 
Mrs. B. M. Warwick, and the 
Bermudan nurse, Field ¢ 
Left: Miss Dreyer, matron-in-chief of the London County + B 
Council, presents Dr. Freedman’s prize to Miss Hamilton " - 
11CeT, 
ment, 
| 0. Be 
with a very clear explanation of all it entails, | Floren 
I am still a practising nurse and myself would , "02, 4! 
feel revolted should I ever enter a hospital | smith 
ward as a patient where such practices were 
in being. | 
. 
: Can we know the names of the Women’s } nets 
Consultative Committee ? 
- Mornin 
MARGARET Watt, 14,914, Hospital, 
Founder Member, R.C.N, | Pemeillin 
The Chel 
visit to 
Result of a Letter | Museum 
Operating 
I should like to thank you for so kindly 
giving our sanatorium’s urgent need for staff 
the publicity of my letter A Sanatorium 
Appeal,” Nursing Times, August 30, 1947, | 
page 608). | 
Thanks largely to this, I have been able to | 
keep part of the place open, anyhow for a 
further period, and thereby I am certain to 
bring new hope to a number of our patients. 
R. B. Fawkes, M.R.C.P., 
Medica! ¢ ; : 
fedical Officer. Out-Pati 
[We are very glad to hear that nurses have As in 
responded to the needs of these patients.—ED.] |, app: 
at Bolt 
e - ie 
Coming Events | Simplific 
Chartered Society of Physiotherapy.—The Chartered Cnoo 
Society of Physiotherapy is holding its annual congress on | 42 attr 
September 25, 26 and 27, in the Freemasons’ Hall, George | housew: 
Street, Edinburgh. she get 
Dunfermline and West Fife Hospital.—The nurses’ prize. 8 
giving and re-union will be held on September 27, at 3 p.m- | Florence 
R.S.V.P. to the matron. Mise 
League of Nurse Teachers.—<A meeting will be held on Sept- : ony 
ember 20, at 2.30 p.m. at Paddington Hospital, Harrow Koyal I 
Road, W.9 by kind permission of the matron, for a discussion Nightin 
on topical questions. R.S.V.P. to Miss Ballard advance 
The Metropolitan Hospital.._The annual re-union of the complet 
Metropolitan Hospital Nurses Guild will be held on Saturday, P 
September 27, at 3 p.m. Miss D. Bridges, R.R.C., will be | Student | 
the speaker. All former members of the nursing staff are oe 
invited. - TH 
Royal Manchester Children’s Hospital, Pendlebury..—The | Student 
Nurse Training School Prize Giving and re-union will be held bazaar 
at 2.30 p.m., on September 27, when Mrs. A. M. Bozman, 
M.A., will present the awards. j ram 1 
St. Stephen’s Hospital.—The re-union will be held at Garden | 
St. Stephen's Hospital, Fulham Road, on Saturday, £130 
October 4, from 3 p.m. to 6 p.m. R.S.V.P. to the Matron. - t Pa i 
Sheffield City General Hospital School of Nursing.—Nurses | “* * * 
in Sheffield and District whose names are on the General Royal ( 
Register are invited to attend clinical teaching rounds at thef and Di: 
City General Hospital on September 26, October 17 and 
November 21, 2.30 to 4 p.m. The senior medical staff More to 
will demonstrate clinical cases with reference to diagnosis, Last 
clinical investigation and recent advances in treatment. ~~ 
(See “‘ For Up-to-Date Nurses ” on page 631). 18,284, 
Scottish Nursing Exhibition.—An exhibition and conference droppec 
will be held at the McLellan Galleries,Glasgow, from September§ But thi 
22 to September 26. There will be lectures and film shows for nea 
including the new ‘film, “Poliomyelitis”. Tickets, free © . 
charge, may be obta. 2d from the Secretary, Hospital Exhibi- the firs 
tion, 25 Goodge Stre«t, London, W.1. in 1946 
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Sister Tutor Section 








of Nursing, and will 








are invited to attend. 


Public Health Section 


Quarterly Meeting 








October 4, 1947 at 2 p.m. at the 


Infirmary, Leicester. 
Miss F. E. Frederick, chairman of the Public 
Health Central Sectional Committee. 


2 
4 





wick, | ood the Social Worker; their Relationship and 
Use, | Field of Work”. The chairman will be Dr. 
unty | © B. B. Humphreys, M.B. Ch.B., Medical 
Officer, Maternity and Child Welfare Depart- 
ment, Leicester; The speakers will be Miss 
| 0. Baggallay, M.B.E., LL.B., secretary 
ails, | Florence Nightingale International Founda- 
ould tion, and Miss E. C. Warren almoner, Hammer- 


| smith London County Council Hospital. 


pital 
, ’ 
= Private Nurses’ Section 
,. | Private Nurses’ Section within the London Branch.— 
mey STUDY DAY. Friday, October 17, 1947 
Morning Session.-10 a.m.—11.30 a.m.: either St. Mary's 
Hospital, Paddington, W.2. Lecture Demonstration : 
y Pencillin, by Dr. M. Y. Young, C.1.E., M.B., Ch.B.; or 
- The Chelsea Hospital for Women, Dovehouse St., S.W.3, 
visit to the Pathological Laboratory and Gynaecological 
Museum: lecturer, Dr. R. M. Haines, M.D.; or visit to the 
Operating Theatre. 
idly 
taff | 


2 


= Now 
sin Hue 


in 

l 

Out-Patients by Appointment 

>) I As in a number of other hospitals, the ‘seen 
vy appointment only’ system has been adopted 

at Bolton Royal Infirmary for its out-patients. 

Simplified Vitamins 


Crookrs Laboratories Ltd. have published 








ered . 
;on | an attractive illustrated booklet to show the 
orge | housewife from which shops and foodstuffs 
ize, | She gets her vitamins. 
».m- | Florence Nightingale Scholar's Success 
-~s P Miss E. M. Rees, who was sister at Cardiff 
row | Royal Intirmary and was awarded a Florence 
sion | Nightingale scholarship in 1946 to take an 
o advanced course at Toronto University, has 
hg completed her course and obtained Grade A. 
= Student Nurses Raise Money 
Tue Hartlepools Hospital Unit of the 
The | Student Nurses’ Association raised {70 at a 
eld | bazaar and it is hoped to purchase a radio- 
“| gram for the nurses’ sitting room. 
at | Garden Party at Starbeck 
lay,] 
‘es £130 was raised at the garden-party held 
-ses| 4t Paddock House, Starbeck, in aid of the 
eral} Royal College of Nursing and the Harrogate 
os and District General Hospital Sports’ Club. 
tft} More to be Immunized 
—y Last year cases of diphtheria numbered 
18,284, against 50,797, in 1941; and deaths 
nce§ dropped to 472 from 2,641 in the same period. 
— But this year more children will be in danger, 
"off (0F nearly 99,000 more babies were born in 
ibi-§ the first six months than in»wiae same period 


in 1946, 








Sister Tutor Section within the London Branch.— 
show will be given by Messrs. Cow and Gate, Ltd., 
September 16, at 7 p.m., in the Cowdray Hall, 
include films on 
This has been arranged chiefly 
t Nurses taking the Preliminary State Examination 
October; but all sister tutors, trained nurses and student 


Aquarterly meeting will be held on Saturday, 
Royal 
The chairman will be 


The 
meeting will be followed by an Open Con- 
ference at 3 p.m. on ‘“‘The Public Health Nurse 





yal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Session._.2.15 p.m.—4 p.m. 
Middlesex Hospital, Mortimer Street, W.1. Demonsiratio 
Intravenous Infusions, and Use of Stomach Suction 
Apparatus, by the sister-in-charge of the Main Theatre; or 
St. Thomas’ Hospital, Lambeth Palace Road, 5S.E.1. 
Lecture: Recent Advances in Anaesthesia by W. A. Lowe, 


Charlotte’s Maternity 
Demonstration: Visit 
Mr. Briant Evans, 


Hospital; or Queen 
Hospital, Goldhawk Road, W.6. 
to the “* Human Milk Bank.” Lecturer: 


F.R.CS. 
Grand Tea Party.—4.39 p.m. Chez Auguste 


7 p.m. : 


Restaurant, 38, Old Compton St., W.1 (off Shaftesbury 
Avenue). . 
Fees: — Lectures or visits : College members, 2s. 6d., other 


State-registered Nurses Js. 6d.; tea party 5s 

Private nurses will be given priority up to Saturday, 
October 4. Applications from nurses engaged in other 
duties may be accepted after that date, till Saturday, 
October 11. Further enquiries and applications to Miss 


N. Farmer, Hon. Secretary, The Private Nurses’ Section, 
within the London Branch, 21, Cavendish Square, W.1 
(Telephone: LANGHAM 1235). 
Branch Reports 
London Branch.—The Discussion Group will meet on 
Monday, September 15, at 6.30 p.m., in the Koyal College 


of Nursing to discuss a subject which will be drawn from a 
hat. Members, non-members and their friends welcomed 

Redhill, Reigate and District Branch. —A whist drive will 
be neld on Friday, September 19 at 7.45 p.m., at St. Anne's, 
Redhill, for members and friends. Admission Is. 6d. Owing 
to the food shortage will everyone please bring a smail 
contribution to the refreshments ? Kindly notify M: 
Vallance, St. Anne's, not later than September 17 how many 
will be coming. 

rough Branch.—The next meeting will be held on 

Friday, September 26, at 8 p.m., in the Board Room of 
Scarborough Hospital. Miss Squibb, Sister Tutor, Royal 
Infirmary, Leeds, will speak on “ The International Con 
ference of Nursing, 1947."" The Quarterly meeting will be 
held on Wednesday, October 8, at 8 p.m., in the Board 
Room, Scarborough Hospital. Items on the agenda include 
delegates’ report on the last Branches’ Standing Committee 
and consideration of the agenda of the next Branches 
Standing Committee. On Saturday, August 30, members 
and friends joined in an outing by coach to the Whitby 
Moors. , 


Music for Sick Nurses 

Mr. and Mrs. L. Halse, of Newport, have 
given a radiogram for the use of nurses in 
the sick bay at the Royal Gwent Hospital. 


Anonymous Generosity 

THE Royal Devon and Exeter Hospital has 
received a cheque for £500 from an anonymous 
ex-patient ‘‘ for improving the amenities of 
the nurses’ quarters.” 


Too Few Nurses in Wales 

S1x hundred hospital beds are empty in 
Wales because of the lack of nurses; SOU 
patients are awaiting admission. During the 
last year 277 nurses came to Wales but 364 left, 


A.T.S. for Oxford 

TEN members of the A.T.S., who are shortly 
to be demobilised from the Salisbury Plain 
area, are to go to Oxford for a pre-vocational 
course in nursing, arranged as an experiment 
by the Ministry of Labour and National 
Service. 
A Loss to Plastic Surgery 

Miss D. Meally is retiring from the Queen 
Victoria Hospital, East Grinstead, to marry 
Mr. J. Buckee. Miss Meally has for many 
years worked in conjunction with the plastic 


surgeon, Sir Archibald H. McIndoe, C.B.E., 
F.R.C.S. 
Generous Help from Australia and Canada 

A distribution was made at Barlby, E. 
Riding, Yorks, of gifts sent from Australia 
and Ontario for British Flood Victims. Each 


of the 1,800 inhabitants received six tins of 
Australian food and four tins of food from 
Ontario. 


Miss H. M. Scales, for three years a ward sister and 
Council member, receiving a leather writing case 
and good wishes from Miss Henderson, Dundee 
Area Representative in Scotland for Ward and De- 
partmental Sisters on the Interim Central Group 

Committee 


either The 


Student Nurses’ Association 
Speech Making Contest at Dundee 


The Speech Making 
Contest will be held on day September 
30th, in Dundee 

The Countess of Airlie will be the chairman 
for the Speech Making Contest, and Miss M 


and 


Puc 


annual rally 


Husband, R.R.C., has kindly consented to 
present the Greig Cup. The competitors with 
the highest and second highest marks will 


compete for the Cates Shield at the National 


Speech Making Contest, held annually in 
London in November 

Programme. —10.30 a.m. -12 noon: Interesting visits to 
a) U.K. Time Corporation, (6) National Cash Register 
Factory, (c) Jute Mills 12.30 p.m.: Lunch at Val D'Or 
Dundee. 2.30 p.m. : speech Making Contest. Will Hor uy 
Secretaries of the Scottish Area wishing to send representa 
tives kindly send names as soon as possible to Miss A. M. W 


Hyndland Road, Glasgow 


White, Area Organiser, 41, 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 

the Nurses’ 
holiday for weeks s¢ 
unable to personal 
letters during that time. Meanwhile donation 
will be gratefully acknowledged from the 
College and receipts sent, and Miss Spicer will 
write personally in gifts and 
enquiries upon her return 


I he 
mittee 
that 


secretary of 
will on 
will be 


Appeal Com 
be two 


she write 


response to 


Donations for week ended September 5, 1947 


Queen Elizaheth Hospital for Children, E.2 ww 0 
West Suffolk General Hospital 1 0 0 
Kamsgate General Hospital and 
Seaman's Infirmary Ww vu 
Royal Berks Hospital (monthly donation 0 0 
S.R.N. Devon (monthly donation 1 0 
Harrow, Wembley and District Branch, 
Royal College of Nursing w Oo 
D. H. Bowers lw 0 
Total £311 © 
Total to date (since 1931) £12,088 18s. Od. 


Please send donations and gifts to W. Spicer, Secretary, 
Nurses’ Appeal Committee, Royal College of Nursing, la 
Henrietta Place, Cavendish Square, London, W.1. 

CENTRAL MIDWIVES’ BOARD 
First Examination 
1. What advantages are gained and what complications 


of labour can be avoided by ante-natal care 

2 Describe the vulva What pathological 
the vulva may occur during pregnancy 

3. Describe the mechanism of separation of the 
What is the practical importance of examining the 
after delivery ? 

4. Describe in detail how you a mother 
during the first 3 days of the puerperium, in a normal cas 
5. What meant by the term neo-natal death 
What are the chief causes Indicate what preventativ 

measures may be taken to avoid neo-natal deaths 

6. Name the drugs you may have to use in your midwifer 
practice, and give the indications for the use of each. What 
rule relating to the use of drugs does the Central Midwives 


onditions 


placenta 
placenta 


would nurse 


Board lay down ? 








Prince of Wales’s Hospital Prizegiving 

Miss Muriel Edwards, M.V.O., presented the 
awards at the prizegiving held at the Prince 
of Wales’s General Hospital, London, N.15, on 
September 3. Miss Edwards, speaking of the 
National Health Act, asked: “Who is to make 
the dry bones of the skeleton of the Act into 
living flesh ?”’ She thought that the success 
and value of the Act rested upon the nurses 
for three reasons; first, that the nurses 
numerically are the most important group in 
national health; second that the nurses are 
more in contact with the patients than any 
other workers in the service and therefore the 
quality of their work would affect the service 
either for good or ill; and third, although most 
nurses regretted the passing of the voluntary 
system, she felt that as long as there was a 


Holmes; Silver medal,—Miss C. Legg; Bronze 
medal.—Miss W. Jay; Medicine.—Miss W. 
Jay; Surgery.—Misses L. Dowling and W. 
Jay; Gynaecology and Ear, Nose and Throat.— 
Miss C. Legg; Ophthalmology.—Miss W. Jay; 
Dermatology.—Miss J. Hoimes and Miss N., 
Stock; é ipplied Physiol BY and A pplied 
Anatomy.—Miss R. Read; Orthopaedics.—Miss 
B. Hills; Paediatrics—Miss M. Symons; 
Practical nursing.—Miss J. Holmes; Pest 
ward nurse.—Miss E. Jenkins (senior) and 
Miss M. Kirby (junior); Greatest classroom 
progress.—Miss J. Ingleson (senior) and Misses 
M. Simpson and D. Simon (junior). 


Prizes at Chesterfield 


Alderman Sir George Kenning presented the 
awards to prizewinners at the Chesterfield and 


Pe 
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Left: ot the nurses’ prizegiving at th Hammer. 
smith Hospital, the Right Hon. Sir ; 
distributed the prizes and certificates. The 

Miss G. M. Godden, is seated left centre 


Silver Medal.—Miss B. Harnedy,  Fingl 
hospital examination.—Misses D. A, Seaman, 
B. Harnedy and C. E. Walker. Medical 
nursing prize.—Miss C. E. Walker. Surgical 
nursing prize——Misses D. A Goodall, B 
Harnedy and B.S. Richards. Hygiene prize. 
Miss E. Bend. 


General Hospital, Merthyr Tydfil 


£2,460 18s. 5d. in seven years—that ig the 
sum raised by the nursing and domestic staffs 
of the General Hospital, Merthyr Tydfil. The 
money came from the hospital stall at the 
hospital iétes and through personal! contri. 
butions by members of the staffs; in addition 
there has been a Christmas draw. The amount 
represents an annual average of £351 towards 
the hospital funds. 


Epsom Hospital’s Recruitment Campaign 


Asa part ol the recruitment campaign for 
the Epsom hospitals a garden iéte and evening 
concert will be held on Saturday, September 20, 
at 2.45 p.m., at Horton Hospital, Epsom. The 
Lady Nathan, M.A., J.P., will open the garden 
party at 3.0 p.m. Everyone is invited and 
there will be no charge for admission. Wimble- 
don and Davis Cup players will play exhibition 
tennis matches and Tommy Handley is 
appearing in the concert. There will be 
exhibits of the hospitals’ activities and of the 


Le ea ‘ 


patients’ work which will include a puppet 
show : conducted tours of the hospitals on the 
estate will be arranged. 


voluntary spirit in the National Health 
Service it would be a success. Among the 
prize-winners were —Gold medal—Miss J. 


North Derbyshire Royal Hospital recently. 
Among the awards presented were the fol- 
lowing :— Gold Medal.—Miss C. E. Walker. 





SCOTTISH HOSPITALS 
NURSING AND PUBLIC HEALTH 


EXHIBITION 
and CONFERENCE 
McLELLAN GALLERIES 


GLASGOW 
SEPTEMBER 22—26, 1947 


Official Opening on Monday, September 22nd, at 11 a.m., 
by Stuart I. A. Laidlaw, Esq., B.Sc., M.D., D.P.H., B.L., 
D.P.A., Medical Officer of Health, Glasgow. 


AN EXHIBITION BY LEADING MANU- 

FACTURERS OF ALL MODERN REQUIREMENTS 

FOR THE HOSPITAL, THE INDIVIDUAL NURSE, 
AND THE MEDICAL PROFESSION 


Applicants for admission to the Valparaiso School of Nursing must have 

assed the Chilean University entrance examination, and must be 

tween eighteen and thirty years of age. The course extends over 
three years and three months and includes the study of general medical 
subjects, hospital administration and social and professional problems, 
with opportunities for practical experience at local hospitals, Annual 
examinations are held under the direction of the University of Chile, 
which awards a degree to successful students on completion of the course. 
Students provide their own uniforms, but receive free board and lodging 
at the School, and are paid a monthly salary. : 
There are ample opportunities for recreation, and students take an active 
part in the control and management of the School. 


The Ministry of Health Sound Film “ Anterior 
Poliomyelitis" will be shown each day, together with other 
films of great professional interest. consta: 
nurse | 
Lectures include “ Hospital Catering,” ‘ District Nursing. 
as a Career,” “The Results in Modern Radiotherapy,” 
“ The Treatment of Burns and Scalds,” etc. 


Valuable cash prizes 
Entry free. 


Nurses’ Dressed Doll Competition. 
for this and other simple Competitions. 


Applications for free Admission Tickets and Competition 
Entry Forms should be made immediately to The Secretary, 
Nursing Conference, 25, Goodge Street, London, W.1. 
(Please enclose 1d. stamped envelope.) 


Alexander Carus & Sons Ltd:, Hoddlesden, Darwen, Blackburn, Rochdale 











